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FOOD AND DRINK INFECTIONS 


straightforward and sound advice. Yet, when the Central 

Council for Health Education wished to broadcast it a few 

years ago, almost all the national newspapers refused to print it: they 
feared it might give offence. 

The outbreak of typhoid fever at Aberystwyth has again focused 


+ A LWAYS wash your hands after using the w.c.” That seems 


attention upon the need for tackling this problem. But this recent 
epidemic, spread by infected ice-cream, is only a more dramatic instance 
of a type of infection that is constantly occurring and costing us on an 
average about five thousand deaths each year from diarrhoea and enteritis 
—much of it spread, as Dr. Mitman shows in his article on page 151, ay 
hands contaminated by excreta. 

It is not surprising that food and drink infections are so common. 
Large amounts of foodstuffs, including ice-cream, are prepared in 
unwholesome surroundings and without adequate supervision ; and most 
people make no attempt to wash their hands after urination and defaeca- 
tion. Indeed, people who do are so exceptional as to be almost peculiar. 
And even those who wish to take this elementary hygienic precaution are 
discouraged at every turn by the general absence of clean towels and 
soap in: lavatories and the astonishing action of local authorities in 
charging for a “‘ wash and brush up” in public conveniences. 

Unlike those that are air-borne, the food and drink infections can be 
largely controlled, and thus offer a fruitful field for health education. 
We must therefore try to build up an educated public opinion that will 
demand strict regulation and supervision of food preparation and make 
high standards of personal hygiene the rule rather than the exception, and. 
facilities for it a recognised social necessity. 
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HEALTH AND HAPPINESS 
IN MARRIAGE 


By Moya Woonsink, Research Assis. 
tant, Institute for Research in Social 
Science, University of North Caro 
lina. 


Ir is the purpose of this article to give a brief account of a recent psycho- 
logical and sociological study of marriage which has been made in Eng. 
land, and to suggest the significance of certain findings for the pro 
gramme and propaganda of health education, especially in relation to 
marriage. 

The study was planned by Dr. Eliot Slater from the Maudsley Hospital, 
London, and carried out on a grant from the Rockefeller Foundation. 
Through the co-operation of two military hospitals, 200 married men 
and their wives were interviewed and a complete life history obtained 
from each. Information on temperament was specially sought, and on 
choice of partner, marital and sexual adjustment, contraceptive 
practice, attitude to family limitation. For various reasons, the 
study was confined to married couples between the ages of 20 and 45 
living in London, and drawn from the artisan and working class. All 
men were serving soldiers at the time of interview, but their normal 
civilian occupation was that of labourer, transport and public service 
worker, clerk, machine operative, etc. Their wives had worked before 
marriage as domestic servant, factory hand, shop assistant, clerk ; or in 
the clothing and catering trades. There was no acute poverty, slum- 
dwelling, or evidence of abnormal behaviour ; nor were couples selected 
with regard to any known happiness or unhappiness. The sample can 
be taken as fairly representative of the average urban worker. As well 
as supplying new knowledge about marriage in a systematic and com- 
parable form, this collection of the life stories of 400 men and women 
provides a general picture of the facts of working-class existence.* 


Home Life and Early Years 

What then was the background of these people who are parents and 
citizens to-day? Most had grown up in poverty. Childhood for them 
had not meant a carefree protected time, but hardship and deprivation. 
Happiness was often remembered in terms of “‘ enough to eat,” or having 
boots and clothes, or not being beaten. 114 people had come from un- 
happy homes, and in these the chief causes of parental discord were drink, 
bad-temper, violence and “ money.” Children made early acquaintance 

- *See Eugenics Review, April 1946, for a fuller account. 


146 


the fi 


with 
were 
On 
healt 
illness 
ment. 
sugge 
wome 
Sck 
of ow: 
welco 
a left be 
throu: 
leavin 
Ch 
circun 
i and tl 
the ‘sl 
Meeti 
Che 
in cra 
vides 
46 cot 
relativ 
social 
school 
tions 
were < 
Peo 
given, 
ways” 
dancer 
“He/ 
Fate, 
The 
: admitt 
other 
that 
opport 
At) 


HEALTH AND HAPPINESS IN MARRIAGE 


with uncontrolled adult behaviour, and sensed trouble even when there 
were no open manifestations. Many knew their birth had been unwanted. 

On the evidence available, 272 were rated as having had good bodily 
health in childhood. 82 had a fair amount of minor illness, 39 prolonged 
illness, and in the remainder (7) information was insufficient for assess- 
ment. Individual standards were probably low, and the general findings 
suggest malnutrition and lack of resistance. Many of the men and 
women under thirty had false teeth. 

School days, like childhood, do not call up happy memories, and most 
of our subjects appear to have anticipated their fourteenth birthday as a 
welcome release. 326 had elementary education only; and of these, 37 
left before they were 14, 40 were backward, and 13 missed long periods 
through illness. 18 had Trade School or commercial training after 
leaving. 

Choice of occupation was a haphazard affair, conditioned by family 
circumstances and neighbourhood opportunity. Most started by filling 
the first vacancy that came along, irrespective of interest or suitability, 
and then drifted from job to job, counting themselves fortunate if they 
escaped extensive unemployment. They or their parents knew what 
the ‘slump ’ and depression of the inter-war years had meant. 


Meeting, Falling in Love and Marrying 

Choice of partner appears as fortuitous as choice of job. For workers 
in cramped homes or lodgings, with few social contacts, the street pro- 
vides a main and recognised opportunity for meeting the opposite sex. 
46 couples had first met in this way. A further 36 were introduced by 
relatives or friends, 30 had met at work, and the remainder through some 
social activity such as dancing or parties. 15 had known each other at 
school, or met as neighbours. Clubs and political or religious organisa- 
tions were rarely mentioned, and the few who met through membership 
were among the ‘ white collar’ and better educated of the sample. 

People found it difficult to say why they were attracted. Reasons, as 
given, varied from vague and inarticulate (“just something ”, “ his/her 
ways”), trivial and irrelevant (“nice eyes/teeth/hair,” etc., “a good 
dancer”), negative (he or she “ wasn’t” this or that) to the favourite 
“He/she was different.” There is widespread belief in ‘ instinct’ and 
Fate, and in the importance of romantic love. 

Though sex during courtship was generally deprecated, 115 husbands 
admitted pre-marital sexual intercourse, either with their wives or with 
other women. 47 wives made a similar admission. Many were frank 
that they had only been deterred by fear of consequences or lack of 
opportunity. 

At this social level, wanting a home is the main reason for marriage. 
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HEALTH EDUCATION 


For women, home means security, escape from competitive wage-earning, 
and the supervision of parents. For men, it offers comfort, personal 
attention, escape from lodgings or the parental home ; and provides one 
sphere in an increasingly mechanised and impersonal world where the 
individual can find refuge and reassurance. The loneliness of a large 
city often drove people together, and a number of women confessed to 
“taking a chance” in spite of doubts about suitability. Others, both 
men and women, prosaically stated they were “ ready to settle down.” 
Pregnancy impelled marriage in nine cases. 


Marriage, Sex and Children © 

Of the 200 marriages studied, 146 were rated as happy or satisfactory, 
36 were unsatisfactory, and 18 seriously unhappy. Most individuals said 
they were happy. But convention and optimism often coloured this re- 
sponse ; and in many cases it was plain that both spouse and situation were 
viewed in the light of wishful thinking. Happiness proved difficult to 
define. It was generally considered that children were essential to the 
success of marriage, both in creating occupation and purpose, and in 
holding people together. “ There’s not much point in marriage if you 
don’t have a family” is a statement endorsed by many. Domesticity, 
interest in home life are important, and ideas of co-operation and mutual 
help expressed in the frequent suggestions about “‘ pulling together ” 
and “ give and take.” Trust and faith are stressed, love is taken for 
granted, and sex rarely mentioned. 

The causes of trouble in the unsatisfactory and unhappy marriages 
were variously assigned to ‘ nerves,’ moods, bad-temper, ill-health, worry, 
jealousy, infidelity, sex difficulties, etc. ; but the significant feature 
was the high proportion of unstable and maladjusted personalities found. 
Unwanted pregnancy appeared in g cases. Drink, violence and “ money” 
have declined in importance, a finding suggestive of social change. 

Men and women have very different attitudes towards sex in marriage. 
The pattern is of habit and duty, of ‘ rights’ and submission. Men are 
satisfied, women are bored or indifferent, or mention active dislike. 20 
had never experienced complete orgasm. Younger couples on the whole 
achieved a better relationship and were less inhibited in outlook. 

Some method of contraception was practised by almost all, with vary- 
ing degrees of success. The possibility of a planned family has now 
been generally grasped ; though ignorance, carelessness and reliance on 
unreliable methods often hinder its realisation. The most popular 
number of children was two, and a considerable way after, three and 
four. No one expressed any desire for large families ; and there was 
noticeable resentment at ‘Government’ propaganda directed, as they 
thought, to this end. “‘ Better-off people should have the children. You 
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HEALTH AND HAPPINESS IN MARRIAGE 


can’t expect the poorer classes when it’s so hard for them.” The same 
dichotomy of wE-rHEY was apparent in thinking on most political and 
social issues, but discussion of this and other aspects of mass psychology 
are beyond the scope of a short article. 


Some Relevant Reflections 


Much of interest has necessarily been omitted from this condensed 
account ; but even so, it will be obvious that the study has important 
implications for mental and physical health. Only a few may be touched 
on here, and selection has been made of those which are intimately 
concerned with the marriage relationship. 

One of the unexpected findings was the amount of fear and ignorance 
associated with sex, and the extent to which this was responsible for 
sexual maladjustment and unhappiness. People had entered marriage 
knowing little of even the simpler facts of reproductive physiology, and 
were further handicapped by their lack of a sexual vocabulary. This 
made it difficult for them to discuss sexual matters without embarrass- 
ment, or to instruct their children. Many working-class parents regretted 
the unsatisfactory ways in which they had picked up such knowledge as 
they had, and thought that sex education should be given in school. 

The necessity of forming right attitudes in early life was again under- 
lined in connection with menstruation. A considerable amount of 
menstrual disorder was found among women in the sample ; yet few 
had sought treatment or believed that any remedy could exist. Since 
their upbringing had conditioned them to expect pain and feel “ unwell ” 
during periods, and the onset of puberty had often been a frightening 
and embarrassing experience, this apathy is understandable. It is essen- 
tial that all girls should be taught something about the physiology and 
hygiene of menstruation before their periods begin. 

Women in general were content with low standards of health. Lack 
of energy and the presence of minor ailments were taken for granted ; 
and chronic conditions, especially those of a gynecological nature, neg- 
lected or endured. ‘Treatment was postponed or discontinued in favour 
of “ bottles,” pills and tonics, the common excuse being that the sufferer 
“hadn’t time,” “‘ didn’t believe in” or “ couldn’t be bothered with ” 
doctors and hospitals. Many disliked the idea of submitting to gynzco- 
logical examination. Here again, better education in youth would help 
to decrease this toleration of ill-health and indirectly promote greater 
happiness in marriage. 

Another finding was the widespread ignorance of scientific methods of 
birth control, and the psychological and nervous ill-effects this had on both 
husband and wife. Fear of pregnancy is the keynote of many women’s 
lives. The worry and anxiety experienced are destructive not only of 
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HEALTH EDUCATION 


sexual adjustment but of the relationship as a whole. This is a matter 
in which doctors too long have neglected their social responsibility. A 
blind eye is turned to the need for contraceptive instruction, or the patient 
or her husband told “ don’t have any more children ” but no advice on 
method given. Existing clinic service is insufficiently publicised, and it 
was surprising how many even of younger couples in the sample did not 
know where to go, or believed assistance would be refused to those with 
small or no families. The same ignorance extended to the possibility of 
treatment for sub-fertility. A campaign of public enlightenment on this 
subject would dispel some of the fatalism with which childless women 
accept their state ; and commends itself as an immediate measure of 
population policy. 

The chief moral for education to be drawn from this study is the 
necessity of understanding psychological attitudes and the social and 
economic forces through which they are shaped. Propaganda directed 
to the great mass of the people will be ineffective unless it is based on 
reality, and mindful of the educational level of those to whom it is 
addressed. As a sociologist sees it, there is too much thinking in middle. 
class terms, and unconscious projection of middle-class values. This is 
nowhere more apparent than in many of the books and discussions con- 
cerned with marriage and the family, which are adapted only to the 
well-educated minority. Life looks very different to the man and woman 
in the street. 
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KITCHEN HYGIENE 


By M. Mirman, M.D., F.R.CLP., 
D.P.H., Medical Superintendent, 
L.C.C. River Hospitals, Joyce Green. 


Ir is popularly believed that food which does not smell or taste spoiled is 
safe for eating. This is a fallacy: dangerously contaminated food may 
appear quite wholesome. The case is reported of a Belgian sanitary 
inspector who was asked to examine some sausage thought to have caused 
illness among workmen. He was so satisfied with the excellent appear- 
ance, good colour and smell of the sausage that he pronounced it good 
and ate some to prove its harmlessness: he was dead of food poisoning 
within a week ! On the other hand, food undergoing putrefaction may 
be unpleasant to the smell and taste but does not necessarily, or even 
ordinarily, produce substances capable of causing human food poisoning. 
Limburger cheese and high game are both undergoing putrefaction but 
are not poisonous. It is worth mentioning that the term “ ptomaine 
poisoning ” has been abandoned. The word “ ptomaine ” comes from 
a Greek word meaning “ corpse ” and was used to denote toxic substances 
arising in putrefying food. Chemically the word is meaningless, and is 
never used by those with knowledge of food poisoning. 


How Food Poisoning Can Be Caused — 

It was once widely believed that tin, aluminium, copper and nickel in 
utensils or cans were capable of causing poisoning. In fact, however, 
in the form in which they appear in the kitchen they are not dangerous, 
and chemical food poisoning is rare. There have been examples of 
antimony in cheap grey enamel causing trouble and of cadmium in plated 
metal containers getting into acid foods prepared in them, but as soon 
as manufacturers had their attention drawn to these things they were 
stopped. Certain metal polishes and cleaners containing cyanide are, 
however, poisonous and must not be used in the kitchen. Instances have 
occurred of harmful chemicals getting into food in mistake for other 
substances. Sodium fluoride, a poisonous chemical sometimes kept in 
the kitchen and used for killing cockroaches, resembles baking soda in 
appearance so closely that it has been used in error with serious results. 

Everyone is familiar with the danger of consuming poisonous fungi 
in mistake for edible mushrooms ; but it is not so widely known that 
thubarb leaves, which contain a poisonous chemical, oxalic acid, were 
used in the first world war as a substitute for spinach ! 

Shell-fish may cause trouble in a number of ways. In America, out- 
breaks of mussel poisoning have been reported due to poisonous food 
(plankton) consumed by the mussels themselves ; but most shell-fish 
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HEALTH EDUCATION 


poisoning in this country is due to one of two other causes: either it is 
due to hypersensitivity of the consumer to perfectly clean, wholesome 
fish, and is not poisoning in the strict sense at all, but is what is called 
“ allergy,” or it is due to germs which reach the shell-fish beds from 
sewers. 

Much the commonest causes of food infection and poisoning, however, 
are germs and their poisonous products, the so-called toxins. The illness 
they cause usually takes the form of an intestinal upset called gastro- 
enteritis, with symptoms of diarrhoea, vomiting and cramping pain in 
the abdomen. Depending on the particular germ present, the illness 
may take other specific forms such as paratyphoid fever, dysentery, scarlet 
fever, septic sore throat or a form of paralysis called botulism ; while 
trench mouth and infantile paralysis are also probably conveyed by food. 
Even influenza, the common cold and tuberculosis have been attributed 
to infected food or crockery, but if infection by such means occurs it is 
unusual, for they are usually contracted by breathing heavily infected air. 

To grow germs in a laboratory it is necessary to put them into a culture 
medium containing suitable food and to keep them at a warm tempera 
ture. Meat broth, milk and eggs are good substances to use as media. 
Under favourable conditions a germ multiplies by dividing into two 
similar germs every half-hour, so that in 12 hours a single germ may 
produce 1534 millions and half-an-hour later 33 millions. If, however, 
the temperature is too cold, the germs stop multiplying, although they 
do not necessarily die. 

It is thus possible to state the conditions necessary for an outbreak 
of bacterial food poisoning. First, the food must be contaminated with 
the germ. Second, the food must be of a type which will allow the 
germs to grow. Third, the food must be incubated (i.e., kept suitably 
warm) so as to promote growth of the germs. 

To deal with the last two points first: It has already been mentioned 
that prepared meats, milk and eggs are suitable media for bacterial 
growth ; and their products such as sausage meat, croquettes, pies, pastries 
filled with artificial or real cream, custard-filled bakery products and 
ice cream are most often responsible for food poisoning. ‘Two examples 
will demonstrate the part incubation plays in food poisoning. A 
woman of 61 years, living alone, opened a tin of good soup and 
inadvertently a little matter from her septic thumb got into the soup. 
She consumed half the tin without ill effect and left the remainder in 
her warm kitchen for seven days. She then warmed it up and consumed 
it. Within three hours she was violently ill with diarrhoea and vomiting 
and within twenty-four hours she was dead. A week’s incubation had 
made the soup lethal. In another case some ice-cream mixture was 
allowed to stand for twelve to twenty hours before being frozen. When 
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KITCHEN HYGIENE 


consumed later it caused food poisoning, whereas some similar material 
not left standing about caused no trouble. 


Mode of Contamination 

How is the food contaminated in the first place ? Usually the germs 
are deposited on it by human beings, by animals such as mice and rats, 
or by insects such as flies. It is rare for food to be contaminated before 
it reaches the caterer, because of the fairly rigid inspection of food 
(particularly meat) by the Public Health authorities. There was, how- 
ever, a little relaxation during the war and examples of such infec- 
tion occurred. Dried eggs sometimes contain salmonella germs, while 
pork products may be infected with a tiny trichinosis parasite capable of 
causing illness. [It is advised by American authorities that all pork 
products should be thoroughly cooked to destroy these organisms. | 
Recently there was an outbreak due to unwholesome rabbit. A large 
consignment of rabbits—a great acquisition during the war—included 
one anima! which was diseased before it was caught’snd which escaped 
detection during inspection. All the rabbits were cut up, and parts of 
the diseased carcase got into three pies while two dozen other pies were 
not contaminated. Those who ate of the tainted pies were affected (not 
seriously) while all the others escaped. In tracing the cause of this 
outbreak the difficulty was to determine why so few groups were affected 
although all had apparently eaten the same food. 

Mice and rats sometimes suffer from an infection which is capable 
of causing poisoning in humans if their droppings or urine contaminate 
food. Flies also act as conveyors of infection, and such fatal diseases as 
infantile diarrhoea, dysentery and poliomyelitis have been attributed to 
such carriage. The germs causing food poisoning, however, are often 
derived directly from human excreta. 

In the past, before excrement was dealt with in a sanitary manner, it 
was deposited on the ground and contaminated wells and other water 
supplies, causing such diseases as typhoid fever. To-day, the proper 
disposal of sewage and the provision of a pure water supply are 
guaranteed by the Public Health authorities. During the war there 
was the fear that damage to sewers and water mains by enemy action 
might result in contamination of the water and, to counteract this danger, 
antiseptic substances were added to the water. The unsatisfactory water 
supply in some continental countries explains their inhabitants’ preference 
for the safer bottled waters, but water-borne diseases are rare to-day. 

Excreta may also be carried to food by the hands of those preparing it. 
If a kitchen worker is infected he may easily and unknowingly carry a 
few germs on his hands after using the sanitary convenience. He may 
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(i.e., a healthy person who carries the germs in his intestines without 
himself suffering any ill effects). If the germs he carries are passed on 
to others they may cause serious illness, and every kitchen worker affected 
with diarrhoea should therefore report such illness to his doctor and 
employer. The most important rule of personal hygiene for kitchen 
staff is to wash the hands with soap and water after using a sanitary 
convenience, and it is advisable to post a notice in the lavatory instructing 
the staff to do so. The law now requires facilities to be provided in 
catering establishments for such washing, and hot water, soap and towels 
must be available. Indeed, it is sound hygiene for all to wash their 
hands before preparing or sitting down to a meal. 

Food may also be contaminated by germs from the skin, the nose and 
throat. Septic spots and boils on the hands and arms contain germs 
capable of causing disease, as the above-mentioned case of the woman 
with the tin of soup illustrates. Staff suffering from such skin ailments 
must not, therefore, handle food until the condition has cleared up. The 
nose, particularly after a cold, is the home of many germs. It is surpris 
ing how frequently people’s fingers stray to their noses, and germs capable 
of causing illness are also expelled during coughing and sneezing. The 
mouth and nose must therefore be guarded with a handkerchief at such 
times, special care being taken not to cough or sneeze over food or to touch 
one’s nose whilst handling food. 


Cleanliness of Premises, Equipment and Utensils 


So much for personal hygiene ; now let us discuss the cleanliness of 
the premises. General cleanliness of the floors, walls, ceilings and doors 
is only possible if they are kept in proper repair. If food is properly 
stored and cleanliness observed the prospect of infestation by mice and 
rats is diminished. A warning should be given about the use of com- 
mercial “‘ rat and mouse virus” ; there is danger that the germ causing 
disease in the rodent may be conveyed to food and cause food poisoning. 
A kitchen worker who squeezed a mop out after using it on a floor laid 
with this bait infected her own hands and thus the food she was preparing. 

Much greater care is also needed in the disposal of refuse and waste, 
because it will do much to eliminate the fly population. Bins for refuse 
should be properly covered with water-tight lids, should be emptied 
regularly and frequently, and cleaned, preferably with a steam jet. Dust- 
men should avoid ruining bins by rough treatment and thus damaging 
the rims so that the lids no longer fit. There is a great advantage in 
grading refuse, as we were compelled to do during war, into plain refuse 
and ashes ; waste food ; bones and waste fats ; and paper and tins. In 
the future, D.D.T. (the new insecticide) will help us to destroy flies, but 
it will not eliminate the cause of their presence. 
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KITCHEN HYGIENE 


Lastly, something should be said about the cleansing of equipment 
and utensils. Crockery, particularly when dirty and cracked, has been 
found to harbour germs capable of causing disease. In this respect the 
Americans, who pay great attention to kitchen hygiene, are much ahead 
of us. In addition to the wash and rinse, they like immersing utensils 
in a disinfectant. Soap and water liberally supplied is a highly efficient 
disinfectant, but how frequently is washing-up performed in a most 
perfunctory manner, particularly during rush periods ? The washing 
water should be warm (110-120° F.), should contain an adequate amount 
of soap and should be changed as frequently as necessary. After wash- 
ing, rinsing in really hot water (170° F. for two minutes or boiling water 
for half a minute) will remove the cleansing material. A washing-up 
machine will do the work efficiently only if the operator also does his 


part properly. 


Summary 

It is clearly most important that foods like meat, milk, cream and egg 
products should not be left lying for hours in a warm kitchen, but should 
be refrigerated. Providing the food is wholesome on delivery, food 
poisoning can be largely avoided by rigid personal hygiene on the part 
of the staff and by keeping the premises and utensils clean by the liberal 


use of soap and hot water. 

The principles of kitchen hygiene are indeed so simple that they can be 
expressed in two sentences. First, all those engaged in the storage, pre- 
paration and sale of food should observe cleanliness in themselves, clean- 
liness in their place of work, and cleanliness in their utensils. Second, the 
handling of food should be reduced to a minimum. 


The Centaur, a mythological beast, half-man, half-horse, has been 
adopted as the device of the Central Council for Health Education. In 
classical mythology the Centaur was responsible for education, particularly 
education of the young in health and fitness. It is therefore an appropriate 
symbol of the Council’s aims. 
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THE PARISH PUMP 


By C. A. Boucner, M.A., D.M., 
D.P.H. Medical Officer (Temp), 
Ministry of Health. 


Durinc 1945 the National Campaign against the venereal diseases was 
in full swing. It was considered that the best method of reducing the 
incidence of these scourges and thus diminishing their spread was to 
draw the attention of the public to them in as many ways as possible, 
and to educate the public to recognise them and to seek treatment at the 
earliest possible moment. Use was therefore made of posters, radio talks, 
press advertisements, public lectures and lectures to selected audiences, 
including youth groups. 

It was felt, however, by the Central Council for Health Education, 
that something should be done to interest those people who would not 
normally attend advertised lectures and discussions on such a subject, but 
who were just as much in need of enlightenment and who would prob- 
ably be anxious to absorb any information on the matter if it were 
presented to them in a more informal way. To satisfy this need it was 
decided that I should be invited to give lunch-hour talks on the venereal 
diseases at that popular ‘ airing ground ’ Tower Hill. During this period 
crowds streamed out from the adjoining offices and shops to listen to 
the speakers, whose subjects were mainly political and religious. There 
were usually about eight or ten speakers at any one time, the majority 
being clearly well known to their audiences. I decided to pay regular 
visits in order to become known, and always to speak at the same time 
and as far as possible from the same pitch. I usually spoke for about 
thirty minutes and then invited questions which, with their answers, 
occupied the rest of the hour. Sometimes I gave a general survey of 
the problems connected with the venereal diseases while on other occasions 
I gave more detailed descriptions of either syphilis or gonorrhoea, includ- 
ing the signs and symptoms, causation, history, and methods of obtaining 
treatment. The talks were given in simple and straightforward language, 
and no attempt was made to shroud any of the terms in the cloak of 
pseudo-respectability. At the end of. each talk copies of the Central 
Council’s pamphlet on venereal diseases were distributed, and were much 
appreciated. 


The Difficulties of ‘Open-air’ Speaking 


I had no stand, and this proved a great difficulty. The advantages 
of a stand, especially one with an inscription, are that it draws a nucleus 
before the speaker begins and, by enabling the speaker and the inscription 
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to be seen, collects an audience more quickly. It also costs the speaker 
less effort because, when talking from a height, he does not have to shout 
to such an extent. Starting a talk proved alarming and awkward: I 
had to walk to a selected spot and then suddenly start shouting into 
thin air facts about venereal diseases, and this painful and embarrassing 
interlude might last five minutes before any effort was noticeable. Then 
heads would turn, people would gaze with horror or amusement, but a 
few would approach suspiciously and, if they remained, then the rest 
was straightforward because others would fairly steadily collect. The 
nature of the subject and the delivery of a few electrifying sentences at 
the start facilitated the collection of an audience. 

The size of the audience varied. At my first talk there were 4o present, 
but at some of the later talks the numbers varied between 80 and 120, 
although on one occasion only 12 persons rather grudgingly listened. On 
a fine and warm day people were more disposed to stand around and 
listen, and the quality and interest of the other speakers and entertainers 
certainly influenced the size of one’s audience. On an adjoining pitch 
there once appeared a man armed with a trumpet, another with a triangle 
and a third singing loudly “ Pennies from Heaven”; the noise was 
deafening, and my ranks markedly thinned. On another occasion the 
presence near by of a conjurer and an acrobat proved too great an attrac- 
tion and my audience remained at about 50. The selection of a good 
pitch influenced the numbers and the creation of a large circle round 
the speaker, as opposed to a tightly packed group, certainly seemed to 
convince the more hesitant individuals that this must be something worth 
hearing. 


The Reactions of the Audience 


The audience consisted almost entirely of men and youths, from all 
classes of society ; some returned week after week, but in the main I 
was confronted by fresh faces on each occasion. Undoubtedly consider- 
able interest was shown in the subject: the great majority did not move 
away but remained to the end: there was no ribaldry and no heckling, 
and in many instances I was told how desirable it was that this informa- 
tion should be spread. I gained the impression that large numbers of 
people from all walks of life are thirsting for clear-cut knowledge of the 
subject. 

On an average about a dozen questions were asked at the end of each 
talk: time did not allow more. Some constantly recurred, and it may 
be of interest to tabulate some of the points raised : 


1. Are syphilis and gonorrhoea different? 
2. Which is the older disease? 
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3. How did syphilis and gonorrhoea originate? 

4. How did syphilis and gonorrhoea start in England? 

5. Did the Crusaders introduce venereal diseases into England? 

6. Do not the venereal diseases constitute a moral as well as a medical 
problem? 

7. Is not treatment worse than the disease and does not this account for 
defaulters ’? 

8. Does treatment guarantee a cure both in the case of syphilis and in 
gonorrhoea? 

g. Can the venereal diseases be cured if treatment is sought later? 

10. How long is the period of treatment? 

11. Can the unborn child of a mother with venereal disease be delivered free 
from disease? 

12. If a child is stillborn, can this result from earlier infection in the grand- 
parents? 

13. Are the venereal diseases hereditary? 

14. Can one acquire venereal diseases other than by sexual intercourse—e.g,, 
lavatory seats? 

15. Are some persons immune? 

16..Are the venereal diseases more widespread in countries which practise 
polygamy? 

17. Is the position worse in England than elsewhere? 

18. What proportion of the population is affected? 

19. Do the venereal diseases occur in animals? 

20. How do English soldiers in the British Occupied Zone of Germany 
acquire venereal disease if ‘ non-fraternisation’ is practised? 

21. What are the symptoms of syphilis and gonorrhoea? 

22. Is ‘crabs’ a form of venereal disease? 

23. How can the doctor diagnose venereal disease? 

24. Are venereal diseases doctors whole-time specialists? 

25. Is a discharge always a sign of gonorrhoea? 

26. Can venereal disease be carried and transmitted unknowingly? 

27. Are blood tests always diagnostic? : 

28. Would not pre-marital blood tests be desirable? 

29. Why is not the public informed of methods of prevention, as in the 
Army? 

rm the use of a sheath a certain preventative? 

31. Would not the establishment of supervised brothels diminish the spread 
of venereal disease? Do they in fact encourage immorality? 

32. Under Regulation 33B is the patient compelled to reveal the source of 
his infection? 

33- Is not the real danger the young girl who is comparatively ignorant? 

34- Of what value is penicillin? What is the effect of malaria on chronic 
cases? 
35- Does circumcision diminish the possibility of acquiring infection? 

36. Why is treatment not compulsory? 
37. Should not much further information be spread among adolescents? As 
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of the instruction could not groups be conducted round hospital wards 
devoted to cases, showing the terminal stages of venereal disease infections? 

38. Are not talks and discussions the most effective ways of eradicating 
venereal disease rather than posters and newspaper insertions? 

The above specimens of the questions asked suggest that a considerable 
amount of thought is being given by people to the question of venereal 
disease, that a considerable amount of ignorance exists and that many 
people are eager to obtain as much true information about the subject 
as possible. Speaking in public places is a method of imparting that 
information to a cross-section of the population who are not attending, 
out of morbid interest, an advertised public lecture but who are prepared 
to listen to a variety of subjects and who, on hearing undisputed facts 
about the venereal diseases, are suddenly made aware of the importance 
of this sociological problem. In many personal instances after the talks 
I was asked to congratulate the Central Council for Health Education on 


[their enterprise and vision. 


An Effective Form of Health Education 


Such talks cannot be given week after week for an indefinite period ; 
the limitation to one subject means that in many ways the talks are 
bound to be repetitive in character, and after some weeks the audience 
will demand something fresh : there is undoubtedly scope for such talks, 
and I believe that on various health topics they could well be given 
throughout the year. This rather informal way of discussing health 
problems and inviting questions is, I think, effective. 

These subjects will probably never draw the large crowds that are 
attracted to many of the other speakers, since their topics being mainly 
tligion or politics, invite violent opinions, arguments, and even fights, 
thus the crowds increase. When a doctor is talking on venereal diseases 
he is usually basing his opinion on facts about which there can be no 
argument or which the ordinary member of the public does not consider 
himself sufficiently well informed to contradict: thus the audience tends 
o be attentive but subdued and, in consequence, the casual strollers will 
not be attracted by any prospect of excitement. ~ 

The fact, however, that after one’s nervous start in addressing nobody 
at all for a few minutes, an audience collects, remains to listen and later 
asks many questions, suggests that there is at any rate a demand for 
information about the venereal diseases ; if a stand were provided, then 
I believe that this would be a useful form of health propaganda which 
could be more widely adopted. 
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SOCIAL CONDITIONS AND 


HEALTH EDUCATION 
By Vaterre Waterson, B.A,, 


Cantab.(Psychology). Lecturer in 
Health Education, Ripon Training 
College. 


In the teaching of Health Education one is at every turn confronted by 
social problems: housing, poverty, insecurity and anxiety, the misuse of 
leisure. In the training of teachers this aspect of the subject must be 
stressed again and again, yet one is painfully aware of the inadequacy 
and second-hand flavour of lecture-room teaching. Students coming 
direct from school at an early age, often with a sheltered home back- 
ground, inevitably have little experience of varied social conditions. How 
can the student from a pleasant market town imagine the home circum- 
stances of a child in Shoreditch ; or the young teacher from a prosperous 
suburb understand the difficulties of bringing up a healthy family in a 
condemned country cottage, with no sink and every drop of water to 
be carried from a pump half a mile away? 

How is one to impress the importance of these social problems on the 
students?) There are, of course, various helpful books (a short list is 
appended). ‘Students will have neither the time nor, many of them, the 
inclination to read them all, but even a study of the illustrations will 
do something to make the problems live. Particularly useful are such 
works as Our Towns and Working Class Wives because they individualise 
the difficulties rather than merely make generalisations drawn from 
statistics. 

Even more useful for this purpose are suitable films, but the supply is 
at present limited. Especially welcome would be a series dealing with 
housing, the sort of thing of which we had a glimpse in Children of 
the City. First, one might show the problems of a mother living in a 
two-roomed dwelling of the Peabody era or a Glasgow tenement, bump- 
ing her pram up and down eight flights of steps every time she goes 
shopping, with nowhere to put the baby out or to dry her washing. 
Second, by way of contrast, we might show a country home, damp, 
dark, ill-ventilated, with no piped water supply and inadequate sanitation. 
North country back-to-back houses and made-down Victorian family 
houses, in which perhaps six or eight families share the one lavatory 
and tap, could also be revealed in all their squalor and disgrace. The 
consternation and incredulous horror with which the more fortunate 
see the conditions under which the poor live in this country was amply 
proven by the films of the St. Pancras House Improvement Society. 
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SOCIAL CONDITIONS AND HEALTH EDUCATION 
Some Misconceptions 


The reaction of students to an attempt to present the social conditions 
of the least privileged tends to one of two extremes : either the difficulties 
loom so large that the student regards them as insuperable and disregards 
the fact that by unremitting care and labour many slum mothers do 
bring up their children very well indeed, or else a rather narrow and 
censorious attitude is adopted—what one might describe as the “ coals 
in the bath” point of view. As typical of this tendency to generalise 
and either excuse or condemn wholesale, one might quote the following 
passages from answers to a question on housing in a Health Education 
examination. The students in question will, presumably, in a few months 
be teaching in our schools, and one knows from experience that such 
uncompromising views are in fact held by a number of considerably 
more experienced teachers: “ It is mostly the poorer type of people who 
live under bad housing conditions. They do not try to improve this, 
because the parents spend their money on going to public houses; and, 
so that they can go there, send their children to dance halls, amusement 
places and cinemas.” “‘ Bad housing conditions are regrettably and over- 
whelmingly the fault of the people who live there. It is in their power 
to make the most of actual conditions not only by their own industrious 
use of soap and water and disinfectant, but also by continuous complaint 
and agitation for an efficient drainage system or water closet, or what- 
ever it is which is unsuitable, but in their ignorance and apathy they 
fail to exert themselves.” With maturity and wider experience one must 
hope that such generalisations will be modified, so that as teachers they 
will set before their children standards of cleanliness and personal hygiene 
which, though higher than those to which the children of that particular 
neighbourhood might normally aspire, are not yet so impossibly remote 
as to be quite unattainable. This adaptation of their teaching to the 
social conditions of the children is surely vital, for a slavish purveying 
of the precepts of the hygiene manuals may merely make the subject 
ridiculous in the eyes of both the children and their parents. 


First Hand Knowledge Needed 


How many teachers—even the most experienced—know at first hand 
the feeding habits of the children they teach or have seen the conditions 
under which they sleep? This is inevitable, for in the worst districts the 
teachers rarely live in the neighbourhood and, intimate as their knowledge 
of the children in school may be, their opportunities for home visiting are 
limited. This may have unfortunate repercussions in attempts at health 
education. For example, an excellent teacher in a school on a new 
housing estate, endeavouring to raise the standard of cleanliness of her 
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children, told one small boy that he must not come to school again in 
that grubby and ragged coat. His mother obediently kept him at home, 
for she was quite unable to replace the coat. The teacher did not know 
that the family income was less than £3 a week for six people, that 
the twenty-three-year-old mother had recently been discharged from a 
mental hospital following a suicidal attempt, precipitated by anxiety and 
under-nourishment. In addition to caring for her husband and three 
children under five she was also looking after her husband’s aged mother, 
who suffered from senile dementia, was doubly incontinent and needed 
continual supervision. To add to her difficulties her husband worked 
awkward shifts with frequent changes. This mother’s discouraged con- 
dition was not helped by the teacher’s remarks, but how was the teacher 
to know all this? Certainly the health visitor or the psychiatric social 
worker, who both knew the home well, could have told her, but there 
is little opportunity for such interchange of information. 


Let Us Pass on Our Knowledge 


This question of liaison between various workers in a neighbourhood 
is of great importance. Social workers achieve it among themselves with 
varying degrees of success, but they have little contact with the schools. 
It would be of great mutual benefit if occasional meetings, say twice a 
year, could be arranged between the teachers and all the field workers 
covering a specified, limited area, for the exchange of views and informa- 
tion on special local problems. Teachers, probation officers, women 
house property managers, moral welfare workers, Assistance Board 
officials, psychiatric social workers, could pool their specialised knowledge 
of the problem families of the neighbourhood. Together they could 
achieve far more than by each working in watertight compartments, 
and might be able to take effective action over such diverse problems as 
lack of adequate open space for children’s play or some murky little shop 
dispensing pornographic literature to the young. Such meetings might 
be arranged under the local teachers’ organisations, both primary and 
secondary, and branches of the British Federation of Social Workers. 

In the period that lies ahead of us there will, it seems, be many workers 
striving to raise the general standard of health of the people, all approach- 
ing the problems from slightly different angles. If this multiplicity of 
services is not to degenerate into a welter of uncoordinated effort there 
must be far greater co-operation and interchange of views than heretofore, 
and one most fruitful field for this would be closer liaison between teachers 
and social workers. 
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ALLERGY IN MAN 
By C. J. C. Britron, MD, 
D.P.H., Physician-in-Charge Dept, 
of Allergy, and Hon. Haematologis: 
to the Prince of Wales General 
Hospital, Tottenham, N.15. 


Autercy is the state of increased susceptibility to various foreign 
substances which are harmless to the great majority of ordinary normal 
individuals. The manifestations of allergy in man are diverse in nature, 
The most important types are asthma, hay fever, urticaria (or hives), 
some cases of eczema and some cases of migraine. Allergy is not 
primarily an organic disease, like tuberculosis, appendicitis or cancer, 
although it may lead to structural organic changes if neglected. The 
asthmatic may be perfectly normal in the intervals between attacks, so 
that allergy is not so much a disease as a temporary disturbance in the 
normal physiology of the person, which is reversible and which will 
return to normal as soon as the stimulating cause ceases to act. 

We really do not know why some persons become sensitised to sub- 
stances in their environment, while others do not. In the overwhelming 
majority of cases, the allergic predisposition is inherited either from the 
mother or father or both. Close inquiry will elicit the fact that one or 
both parents suffer, or have suffered, from an allergic disease. Some- 
times they ‘have not a history of any clear allergic symptoms, and then it 
may be found that their parents or their brothers or sisters have shown 
the disease. What is inherited is not a specific sensitivity to a particular 
substance, but the tendency to become sensitised to substances. Thus, 
the mother may have hay fever due to pollen, while the child may have 
asthma due to sensitivity to feathers. 

In a very few cases no evidence of allergic hereditary influence can be 
discovered in the family tree. It will then usually be found that the 
allergic symptoms have first appeared following a severe illness, especially 
the infectious fevers and pneumonias of childhood. Once such allergic 
sensitivity has begun, it may later be inherited by the patient’s children. 


The Cause of Allergy 

The substances which may cause these allergic diseases are called 
allergens. They are very numerous and of various types. Firstly, 
those which are swallowed; these are called ingestants. For 
example, there are some people who cannot eat sheilfish or straw- 
berries without coming out in nettlerash or having a violent gastric 
upset. These persons are allergic to those foods. Such reactions art 
dramatic, and the allergen is easily identified owing to the rarity of the 
food concerned. Much more common, milder and less dramatic, 
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although equally important, are the reactions to certain commion foods. 
That they are the cause of the trouble is usually missed because they 
are eaten so frequently. Egg, milk, and milk products, wheat products, 
and chocolate, are the most common examples, although of course almost 
every food known has been implicated as an allergen to certain people. 
Drugs may also cause allergic reactions. Common examples are 
aspirin, phenolphthalein (a constituent of a number of proprietary laxa- 
tives) and the sulphonamide drugs. Ingestants usually cause skin trouble, 
rashes, eczema or urticaria, or gastro-intestinal disturbances. Then there 
are allergens which are inhaled. Air-borne substances are the commonest 
causes of asthma and hay fever. They include animal and insect emana- 
tions, moulds and fungi, house dust or occupational dust, powders and 
talcs, and pollens. On the other hand, the irritant may be introduced 
into the body from the bites or stings of insects, or from certain drugs 
injected in the course of treatment. Finally, sensitisation may take place 
through the skin ; by direct contact with chemicals as in many octupa- 
tional skin diseases ; from plants, e.g., poison ivy ; or from animal or 
vegetable allergens that are brought into contact with the skin of a 
sensitive person as in the case of a dog fondled by a person sensitive to 
dog dander. 


What is the Effect of an Allergen? 


In any allergic person certain tissues react to the allergen. These 
tissues are called shock tissues and involve especially the nose and eyes, 
the bronchi or air tubes in the lungs, the skin and the gastro-intestinal 
tract. Usually in any one person one tissue is most likely to react, what- 
ever the allergen presented. Thus, in some people the nose and eyes 
are the principal shock tissues. The mucous membrane of" the’ nose 
swells up and blocks the airway, and the irritation causes repeated 
sneezing, while the nasal secretion is greatly increased. At the same time 
the eyes itch and water profusely. This group of symptoms constitutes 
hay fever. In other persons the muscle round the small bronchi in the 
lungs contracts, or, to use the medical term, goes into spasm, so that 
there is great difficulty in breathing, as in asthma ; in others again, fluid 
is poured out into or under the skin, leading to urticaria, hives or 
nettlerash, or eczema. In yet others, the intestines contract spasmodically, 
leading to colicky pain and vomiting. All these effects are caused by 
the union of the allergen with an antibody called an allergin in the 
shock tissue. This union apparently takes place in the cells of the shock 
tissue and leads to the liberation of a substance called histamine. It is 
this histamine which causes the spasm of the muscle or the outpouring 
of fluid into the tissues. We are still ignorant of the fundamental reason 
why people become allergic, and why such reactions occur in the shock 
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tissues. Most allergic people are sensitive to many allergens, rather than | Prev: 
to a single one. In addition to the foods mentioned above and the pollens Tl 
which cause hay fever, feathers, house dust, dog, cat, horse dander, and tions 
hair, are very frequent offenders. Again, the kind of allergens, and the of th 
type of allergic manifestation, tend to change as the allergic person grows | discu 


older. In infants, foods are the most frequent allergens and eczema the | work 

most common manifestation. As the child grows older, the eczema tends and, 

to clear up and its place is taken by hay fever due to pollens or by So 

asthma which is most commonly due to the various inhalants mentioned. is set 

Besides these specific allergens, there are a number of other non- any | 

specific factors which may, in the presence of the allergic state, precipitate them 

ii an attack of the disease. The most important of these are psychical, f is m 
; e.g., worry, and endocrine disturbances. In fact the causation of an attack | eggs, 
may be, and frequently is, due to the summation of a number of stimuli, his b 

some specific allergens and some non-specific. One may compare an |  pilloy 

2 allergic patient to a person on one side of a see-saw, the weight at the f by r 


other end being the different specific allergens and non-specific factors. J reme 
Let us suppose that our patient is sensitive to pollens, feathers, dog foun 
dandruff and hair. If the patient comes in contact with a small amount f e.g., 
of pollen it will be insufficient to tip him up, but if he meets with J and. 
a large amount of pollen the see-saw will be tipped up and the patient J rathe 
- will show symptoms. Similarly, if he comes into contact with a little from 
i pollen, together with some feather dust, then pats his dog or has a 9} certai 
: worrying experience, the summation of these small quantities of allergens } impo 
may again be sufficient to upset the equilibrium of the see-saw and so cause | a cor 


symptoms. TI 
inject 
3 Discovery of the Responsible Allergens whic 


The discovery of the allergens responsible for an allergic disease is | few 
usually made in two ways, firstly, by the history of the case and, secondly, | with 
by skin tests. A careful history will often tell the physician what types J begai 
of allergens are likely to be involved in the patient’s case, he can } less ; 
then confirm his ideas by means of skin tests. In skin testing, special J tisati 
| extracts of the different allergens are introduced into the skin either by § to be 
ie direct injection or by making a scratch and then rubbing in the extract. } aller; 

If the patient is sensitive to that extract he will react within 10-20 }| to be 
minutes by the formation of a wheal at the site of inoculation. The } one s 
greater the sensitivity, the greater the size of the wheal. Sometimes | a cor 
50-100 or more extracts have to be used for testing in a particular Te 
case before all the important allergens active in that case are detected. | to “ 
Usually a patient is sensitive to 3-6 different extracts. With the discovery | exces 
of these responsible allergens, treatment can be instituted on a scientific | howe 


basis. 
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Prevention of Allergic Diseases 

The acute phase of an allergic attack can usually be stopped by injec- 
tions of adrenaline, or by various other drugs which neutralise the effect 
of the histamine. However, prevention is better than cure, so I shall 
discuss this side more fully. In prevention we have two chief lines to 
work on ; firstly, avoidance of the specific allergens or non-specific causes 
and, secondly, desensitisation to the specific allergens. 

Sometimes avoidance of the causative factors is easy. Thus if a person 
is sensitive to tomatoes, strawberries or fish, he can forgo them without 
any great loss. If sensitive to dogs or cats, he can avoid them and keep 
them out of his house. But if the allergen is a common one the problem 
is more difficult. If a patient is sensitive to feathers, house dust and 
eggs, his whole life may need to be reorientated. His house, and especially 
his bedroom, must be searched for all sources of feathers—-e.g., bedding, 
pillows, eiderdowns, stuffed toys, etc.—and these discarded or replaced 
by rubber pillows or mattresses; he must avoid eggs in any form, 
remembering that when normal conditions return, eggs will again be 
found in cakes, ices, etc. ; he must avoid house dust as much as possible, 
e.g., the furniture in the house must be simple, all old dusty hangings 
and carpets must be got rid of, and his wife should use a vacuum-cleaner 
rather than an ordinary sweeper. Only if the summation of stimuli 
from the allergens to which the patient is sensitive are kept below a 
certain level will freedom from symptoms continue. If avoidance is 
impossible and symptoms recur, the patient may be greatly relieved by 
a course of injections of a vaccine made against the offending allergens. 

The rationale of desensitisation is as follows. If a person is given 
injections of the specific allergen, commencing at a dose far below that 
which will precipitate an allergic attack, and increasing the amount every 
few days, it will be found that in time he will be able to withstand, 
without symptoms, a dose of the allergen which before the injections 
began would have precipitated a severe attack. In other words, he is 
less sensitive than before, i.e., he has been desensitised. This desensi- 
tisation may remain effective for many years or sometimes it may need 
to be repeated each year. It is more uniformly effective in certain 
allergic diseases than in others. Unfortunately, the inherited tendencies 
to become sensitised still remain, so that a person may be desensitised to 
one set of allergens and, in later years, become sensitised to the same or 
a completely different set with return of symptoms. 

To sum up, allergic diseases are common, and the patient must learn 
to “ live with his allergy.” He must be taught what things to avoid in 
excess and he must always be on his guard to prevent a recurrence, 
however thoroughly he may have been desensitised. 
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PERMANENT HOLIDAY CAMPS 
FOR CHILDREN 


By Evetyn Francis-Moss, A.C.P,, 
M.R.S.T., M.1.H. 


Durine the evacuation of children from London, I acted as escort and 
took out parties of children to the country, where they were welcomed 
and given a good home by the country-dwellers. 

Then, after VE day, I brought back parties of children from 
many different parts of the country. I could not help being struck 
by the amazing difference in the appearance of the children 
returning to London compared with those leaving early in the war. 
The children I had taken from London the previous summer had been, 
in most cases, thin and whitefaced ; in many instances, too, very poorly 
clad, small and stunted in growth. The returning children, however, 
were bonny, plump and well developed, with pink cheeks, shining eyes 
and healthy skins—in fact, they looked much more like country than 
town children. The feelings of most children were very mixed. 
Although they much looked forward to seeing their parents and homes 
again, they were sad at leaving kind friends behind. Many were the 
tears shed by both foster parents and children and many promises were 
made to “ keep in touch.” The children had learned to love the country 
and wondered if they would be able to enjoy its open spaces and fresh 
air again. Thus the result of evacuation had been greatly to benefit the 
health of the city-dwellers. 


Country Holidays in Peace-time 

Now they have returned to their city homes—to play in the streets 
and on bombed property. Day after day I’ pass groups of children who 
have nowhere else to amuse themselves. They play football in the middle 
of the streets, fling bricks at each other for the sake of something to do 
and sit chalking on the pavements, near drains that literally stink. 

Is all the benefit that these children have gained to be thus lost, and 
are they to go back to the same low standards of health and development 
from which we took them? It seems as though in the vast majority of 
cases this will be so unless Britain will do something to help her city 
children still to get a share of the fresh air; sunshine and other benefits 
of the countryside. 

The majority of my pupils live in a poor part of London. In many 
instances they come from large families, where a number sleep in one 
or two rooms, and the children rarely go to bed until ten o’clock or later. 
They come to school tired and listless and unfit for their work. They 
cannot benefit from the teaching and the education we are trying to give 
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them. What is the use of all our educational plans and advantages if 
the individuals who should benefit cannot do so, because of tiredness and 
listlessness due to unhealthy conditions and overcrowding? A fit and 
healthy mind, ready to take advantage of increased opportunities, must 
have a fit and healthy body to house it, or both become useless and re- 
tarded. Surely health and a sound physique are the first things of all 
to ensure. It is a national necessity, and from increased opportunities 
for health and physical development would follow increased health and 
happiness of the children and, later, of the adults of our nation. 

Cannot we arrange that the long summer vacation be used with 
advantage and that every city child has at least a month in the country? 
All over the country at the present time there are Service camps and 
hostels in ideal surroundings for this scheme. Possibly they could be 
used from May to the end of October, being taken over in turn by 
different large towns as holiday places for their children. The long 
vacations in the cities could be staggered to fit in with the scheme. The 
parents, too, would surely welcome a scheme which gives their children 
a month in the country in the summer. They would be relieved 
to think that their children were having a happy, healthy holiday in the 
fresh air, with good food and competent people to take care of them, 
instead of risking their lives and necks in dangerous and unwholesome 
streets, 


The Organisation of Holiday Camps 

Children from one particular district could be put into one large camp 
—one part of the camp to be for seniors, another for juniors and another 
for infants. In this way families would not be altogether split up, since 
elder children could be near younger brothers and sisters, while the 
diverging interests of the different stages of development could be 
satisfied. 

Special staffs would be needed to run the camps from their opening 
in the spring until their closure at the end of autumn, while some camps 
could be kept open and utilised for something else during the winter 
months and the services of the majority of the staff retained. 

There would be administrative staff for inspecting the camps and 
giving helpful advice to the personnel. These would need to be men 
and women of wide experience, with gifts of leadership, tact and 
common sense. The most suitable people would be perhaps members 
of the teaching and medical professions, who could take up the administra- 
tive work as a full-time job. Probably many retired teachers and doctors 
would like to spend part of the year doing work of this kind. 

Then we should need staff to keep the children busy at play and to 
supervise them—people of understanding and with a liking for children. 
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Perhaps members of the local Women’s Voluntary Service would help, 
arranging their times on duty between them. Better still, a paid staff 
could be procured to do this for the summer months. Many students 
would probably be willing to undertake the work during their long 
summer vacations, for to students, a little extra pocket money and the 
opportunity of spending part of their holiday in the open and with the 
opportunity of studying children at first hand, would be exceedingly 
welcome. 

Lastly, there would be domestic staff to arrange the cooking and 
meals. Perhaps local people would be willing to undertake the task, if 
paid a salary, and maybe students from the domestic science departments 
of our universities and colleges would do much of the cooking and 
arrange the menus. It should prove very useful practical experience for 
them and might be included as part of their practical course. Older 
children could be trained and encouraged to help the younger ones and 
could be a great help with the domestic work, while all but the youngest 
children could make their own beds. The spirit of usefulness and pride 
in work well done could be fostered in the older children by dividing 
them into teams, each team being responsible for certain jobs each day 
so that all can share in the different types of work. This would also 
encourage the spirit of responsibility, for children love to feel that they 
are responsible for certain jobs—it makes them feel very important! 


Voluntary or Compulsory ? 


I would like to make this month in the country compulsory for all 
children of school age for, although the majority of mothers would wel- 
come the scheme, there would always be a few parents who would be 
ignorant or selfish enough. to stand in the way of their children’s 
health and happiness. This would be my objection to a voluntary 
system, though some people would feel that to make it compulsory would 
be taking away the piquancy of the scheme. Later, when the scheme is 
in working order, it might be extended to nursery schools. 

As regards finance, surely it would be worth a little expense to see the 
children of our nation healthier and happier! In fact, in the long run 
it ought to prove a gain, for the more that is spent in the prevention of 
sickness, the less is spent in the curing of sickness. 

It is of little use to have our elaborate system of school medical services 
unless there is also the opportunity of preventing and exterminating 
disease before it has a grip on the young bodies. The children would 
be helped and strengthened to withstand the epidemics of the ensuing 
winters. In the camps, living an open-air life, with good food and plenty 
to do, the children should not be much trouble, for a busy child is a good 
child and a healthy child a happy one. 
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Is our experience of evacuation thus to point the way to the raising of 
the health of the nation, or is all that the children have learned and gained 
from their experience to be utterly lost and remain in their memories as 
just a happy time which they spent in the past? 

Amongst my own class of nearly fifty children, only three went away 
for a week or more during the last summer holiday. The remainder 
spent their holiday in the homes and streets, very few even going as far 
as the zoo or the parks fora day. At the end of the holiday they looked, 
if anything, paler and more tired than at the beginning. Few of the 
parents of children who most need the country holiday can afford to 
give it to them. 

Some of our education authorities are doing a little in the way of 
children’s camps. This, however, barely touches the fringes of our child 
population. To ensure that every child has its opportunity, I feel that 
the scheme should be a national one, under the auspices of the Ministries 
of Health and Education, thus catering for all our city children. 


SUMMER SCHOOLS IN HEALTH EDUCATION 


A very full and vital programme in health education was carried out at Somer- 
ville College, Oxford, from August 14-28 by the Central Council for Health 
Education under the direction of Miss D. E. M. Gardner and Dr. Robert Sutherland. 
The school consisted of a majority of teachers and nurses, together with club 
leaders, students, and administrators in public health and education departments 
of England, Wales, Scotland and Northern Ireland. A civic welcome was given 
by the Mayor and Mayoress of Oxford, and special services were held on Sundays 
at two of the local churches. The lectures were given by men and women prominent 
in the fields of medicine and education, and were concerned with basic studies, with 
methods and applications of health education, and with health education in the 
field. Discussion groups, films demonstration and practical work in film projection 
units gave added interest and proved the usefulness of the course. There was ample 
scope for all to enjoy themselves as they wished, by taking part in local expeditions, 
in tennis and other sports, in ballroom, national and country dancing, in swimming, 
rowing and punting. ‘Tuition under expert leadership in these physical recreation 
activities was much appreciated by the students. Lecturers, staff and students all 
agreed in their expressions of appreciation of the friendly and happy atmosphere of 
the Oxford Summer School in Health Education. 

The Central Council for Health Education has already arranged for a Summer 
School in Health Education to be held at The Bede College, Durham, from August 20 
to September 3, 1947, and hopes also to arrange a Summer School at one of the 
Cambridge Colleges during the first part of August, 1947. Readers who wish to 
have priority in the allocation of places at these Summer Schools are invited to write 
at once to the Medical Adviser and Secretary, The Central Council for Health Educa- 
tion, Tavistock House, Tavistock Square, London, W.C.t. 

The Scottish Council for Health Education held three successful Summer Schools, 
one at Edinburgh and two at St. Andrews. These schools were well attended and 
very much enjoyed. 
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SOCIAL FACTORS AND MENTAL 


HEALTH*—IV. PUBERTY 


By Kare Friepianper, M.D., D.P.M., 
Hon. Psychiatrist, Institute for the 
Scientific Treatment of Delinquency. 


THE emotional upheaval which causes young boys and girls in puberty to 
behave in a strange and unpredictable manner has for centuries attracted 
the attention of parents, teachers and the wider public. 

Formerly obedient, quiet children may suddenly become restive and 
rebellious ; children who already have an inclination to disobedi- 
ence and stubbornness may, for a period at least, show open anti-social 
behaviour. But more startling even than the changes which occur in 
the transition from the latency period to puberty are the alternations in 
behaviour of the individual boys and girls from day to day or week to 
week. There are periods when they indulge suddenly in excessive eating, 
express their hostility to their environment very openly, become lazy or 
give in to every desire which may occur to them: whilst at other times 
these same young hooligans become quite saintly—not only do they 
not permit themselves any excessive pleasures, but they develop definitely 
ascetic attitudes. It is not sufficient for their conscience to give up eating 
sweets—at times they refuse any but the most necessary nourishment ; 
they sleep in the most uncomfortable way and they accuse everybody in 
their environment who lives comfortably of being weak. 

Very often we find striking inconsistencies between the ideologies 
which these youths develop and their behaviour within the family. They 
evolve, for instance, elaborate theories for world-systems in which every- 
body has the same rights and duties, whilst at home these boys and girls 
show a marked degree of selfishness and ego-centricity. 


Emotional Development 


The changes in the personality of youths in puberty have always been 
ascribed to the maturing sex life. The knowledge which has been made 
available by modern psychological research allows us to draw more 
definite conclusions as to the mental development in puberty than has 
hitherto been possible. Until Freud’s discovery of infantile sexuality it 
was thought that the sex instinct makes its first appearance at puberty, 
and the emotional instability was vaguely thought to be related to it. 
We know now that, with the maturation of the sex organs in puberty, 
the old instinctive urges, the development of which we have partly 


*The last of a series of four articles by Dr. Friedlander. 
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SOCIAL FACTORS AND MENTAL HEALTH—PART IV 


described in a former article, are reawakened. In early infancy there 
was a conflict between the child’s wish to satisfy its desires and the 
external world, represented by the parents, which prohibited their expres- 
sion. The prohibiting force is at this early stage solely represented by the 
adult. In puberty, when instinctive urges strive for satisfaction once 
more, we can again witness a conflict between the desire for satisfaction 
and its prohibition, but this time the inhibiting force emanates from the 
boy’s or girl’s own conscience. The changes in the behaviour, and 
especially the alternations between instinctive indulgence and complete 
asceticism, are an expression of this fight within the youth’s own 
personality. 

With the sexual desires other old conflicts are reawakened at puberty. 
The relationship to the parents is once more put into the centre of the 
youth’s conflicts. The desire for the old intimate relationship with the 
parents comes into conflict with the equally strong wish to become inde- 
pendent, and in the ensuing struggle the independence has to be exag- 
gerated so as to counteract the detested infantile attitudes. Progressive 
parents are often deeply disappointed when they find that their offer of 
equality with their maturing children is declined by them. What these 
young people really want is to convince themselves that they are better, 
stronger and far more intelligent than their elders. _ This rebellious 
attitude is a very necessary step in their development. Though rather 
disturbing for the parents, who do not like very much to be told by their 
offspring that they are old and do not count any longer, it helps the 
youth to throw off the bondage of infantile dependence and to venture 
out into life himself. 

It is just at this time, and probably due to some extent to the provoca- 
tion of the child, that parents try to assert their power by treating boys 
and girls of fourteen or fifteen as if they were still small children and 
by emphasising in how many ways these arrogant young people are still 
dependent on them. Such an attitude of parents either leads to an open 
break which will often not be healed even in adult life or, what is still 
worse, it may lead to submission with a weakening of the desire ever to 
grow up. The parents’ understanding of the emotional needs for self- 
assertion in puberty is therefore a social factor of outstanding importance 
for the healthy maturation of the individual. 


Sex Education 

Although the sex instinct is maturing at puberty, there is in our 
Western civilisation no socially accepted possibility of satisfaction yet, 
nor are young boys and girls in western Europe emotionally mature for 
adult sex experience. The discrepancy between the strength of the 
instinctive urge and the difficulty of gratification would in itself arouse 
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conflict. Usually these conflicts are enhanced by experiences in infancy 
and early childhood when the child’s sexual curiosity has met with dis 
approval. It is extremely rare to find a young boy and girl who would 
not regard sex as something dirty, bad and forbidden. The fact that 
many of these youths, especially under present-day conditions, have pre- 
mature sexual experiences does not prove the contrary. They give in to 
their desires but at the same time lose their self-respect. 

The problem of sex education has recently attracted much attention. 
It was recognised that lack of knowledge does not prevent sex experience ; 
it was also recognised that it would be better if boys and girls could 
discuss their most urgent problems in an open and rational way ; but it 
is as yet rather doubtful whether, in practice, sex education at puberty, 
as envisaged, is really adjusted to the boys’ and girls’ emotional needs. 
The problems in the centre of attention at puberty are those of masturba- 
tion, homosexual tendencies and, somewhat later, of sex morale in our 
society. To introduce the subject of sex with either the physiology of 
conception and childbirth or with the danger of infection from venereal 
disease does not really meet the point. The former is either known to 
young people or they are barred from this knowledge by inhibitions ; the 
latter is dangerous because it is apt to increase old irrational fears and 
therefore does not help towards greater insight. 

A rational sex education at puberty should have as its object the dis- 
covery of the adolescents’ irrational ideas about sex ; discussions with 
groups of young people of the same sex, especially if numbers are limited 
to six or eight, will soon give the experienced worker an insight into the 
difficulties of each individual. This knowledge should be used to dispel 
apprehension and to build up a sex morale acceptable to young people. 
This procedure would warrant that those who concern themselves with 
sex education of young people should themselves have a very good know- 
ledge of the emotional and, more specifically, the sexual development of 
children up to puberty and should be free of inhibitions and irrational 
fears. 

A rational sex education at puberty, adapted to the specific emotional 
need of the young boy and girl, is a social factor which may prove itself 
to be of influence for the development towards a normal sex life in adults, 
without which mental health cannot be stabilised. 


The Problem of Sublimation 


The fact remains that in our civilisation there is a span of at least four or 
five years from the maturation of the sex instinct to its socially accepted 
gratification. We have seen how some of the infantile instinctive desires 
can be sublimated into socially accepted activities. The same process is, 
to a certain degree at least, possible and highly desirable in adolescence. 
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SOCIAL FACTORS AND MENTAL HEALTH——PART IV 


We have seen that sublimation can be furthered if activities are offered 
which appeal to the interest of the child. It has always been maintained 
that motor outlets, such as sports, offer a safeguard against sexual indul- 
gence in puberty. It is true that there are certain types of young people 
for whom physical exercise offers a possibility for sublimation. But they 
are few ; they are those with special abilities and are personalities for 
whom the sublimation of their exhibitionistic tendencies is very impor- 
tant. For the majority, sports or physical exercises are enjoyable but 
do not offer opportunities for sublimation of their instinctive drives. The 
occupation offered to young boys and girls in adolescence has therefore 
to be such that sublimation can take place in relationship to their daily 
work. This problem will be much less difficult to solve once the new 
Education Bill is fully in action, so that the adolescent stays at school until 
the age of sixteen. A readjustment of the curriculum of the last two years 
at school may prove to be of great help. -While boys and girls left school 
at fourteen it was difficult to offer them occupations according to their 
interests, even when the economic situation permitted it. At this age 
the interests change very quickly with the sudden emotional changes, 
and an occupation which may have been attractive at first may 
very soon be discarded again. A school curriculum offering a variety of 
theoretical and practical subjects will engage the adolescent’s interest and 
allow for the recognition of abilities which, later on, could be valuable 
for vocational guidance. 

If young boys or girls leave school with definite ideas about their 
own interests and abilities already developed, the problem of offering 
occupations which allow them to sublimate instinctive urges in their daily 
life will, from the psychological point of view, be easier than it is nowa- 
days, and it will depend only on economic and sociological factors whether 
their wishes can be granted. But there will always be a number of youths 
who, even at the age of sixteen, are undecided as to their inclinations, or 
who want to work in a profession for which their capacities do not seem 
adequate. It is hoped at present that selection tests which have proved 
very valuable in the Army can, with the same advantage, be used in 
civilian life. If applied to adolescents, and if the tests are such that they 
take into account not only abilities but also interests, this may solve many 
problems which arise out of the dissatisfaction caused by unsuitable 
working conditions. 

It is a social factor of the greatest importance for development towards 
mental health that adolescents are offered ample opportunity for the 
sublimation of instinctive drives in their daily occupations. 

Though the ethical code of the adolescent undergoes many and often 
sudden changes, the final outcome of the development comes towards 
the end of puberty. The identification with persons in authority, 
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very often at this stage with historical personalities described in literature, 


still continues ; and in puberty one can often observe the conscious inten- | 


tion of the young boy or girl to adapt their actions and reactions to those | 


of their heroes. 


At the same time the influence exerted on the formation of the con. | 


science by the pressure of a group of contemporaries is at least as important 
as it was during the later stages of the latency period. No force should 
be used to induce the adolescent to join a group, such as a club or one 
or the other youth organisations, because many of them need isolation for a 
time. But there should be opportunities for those others who want to 
be in contact with people of the same age, to join a group representing the 
interest which is most important to them. Only if membership of a 
youth organisation is completely voluntary, and only if the choice is a 
fairly wide one, will there be a benefit from the development of group 
spirit on the stabilisation of an ethical code. 


Conclusion 

In the short space at my disposal I was only able to discuss some of the 
social factors which in puberty exert an important influence on the 
stabilisation of mental health. The attitude of the parents, a rational 
sex education and the opportunity for sublimation, are certainly of great 
importance. But they can only lead to mental health if the development 
up to puberty has been satisfactory and if the boy or girl enters puberty 
without a severe mental disturbance acquired earlier on. In the latter case 
the beneficial influence of the environment will not be strong enough 
to undo the harm which has already affected the mental equilibrium of 
the maturing individual. 
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RURAL HEALTH UNITS IN CYPRUS* 


By Marcarer E. Gamates, B.A.(Cantab.), 
Medical Department, Cyprus. 


MepicaL research and experience have now accumulated a great fund of 
knowledge about the protection and defence of humanity against disease. 
Very much still remains to be learned and research of vital importance 
is going on all the time, but the most important and pressing question 
is how to make widely available the benefits of the knowledge already 
gained. There are few countries now in which hospitals are not reason- 
ably accessible for the treatment of people suffering from disease. This 
is an essential and fundamental service, but it is only one side of the 
campaign for health. It is now realised to an ever-increasing extent that 
it is of even greater importance to prevent disease and to take positive 
action to promote good health. To achieve this it is necessary to provide 
a health service which is in close contact with ordinary people, and which 
can give them education and advice concerning the day-to-day conditions 
of their life. 

It follows that such a health service will have to adapt itself to the type 
of community it serves. Cyprus is almost entirely agricultural. Before 
the war 80 per cent of its people lived in the country, though some of 
these have gravitated to the towns during the course of the war. Adminis- 
tratively, Cyprus is divided into six districts, each with a capital town, but 
for most of the population the natural centre of life is the village. 

The health of the country people is the health and prosperity of the 
whole island, not only because they form the majority of the population, 
but also because most of the prevalent diseases of Cyprus are to be found 
in the rural areas. Malaria, typhoid, dysentery and trachoma are almost 
entirely rural diseases and in the villages the infant mortality rate is 
high. This state of affairs is mainly due to bad living conditions and 
to ignorance of health matters. It can be remedied only by the close 
contact of medical officers, nurses, midwives, health visitors and health 
officers with the people in their own homes, and a scheme of Rural 
Health Units has been worked out to meet the position. The Colonial 
Development and Welfare Fund made a free grant of £125,000 and the 
scheme is now beginning to go into operation. 


The Unit at Athienou 

So far, one unit has been established at Athienou, a big village of some 
3,000 inhabitants in the middle of the Mesaoria Plain. It first went into 
action in February, 1945, and is still very much in the experimental stage. 


* With acknowledgments to the Director of Medical Services, Cyprus. 
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It is necessary to find out by careful trial how best to meet actual need; 
and to carry out work in each line. So far there are only temporary 
buildings, which involve a great deal of improvisation, and not all of 
the staff are fully trained. 

However, the Athienou Unit is a going and living concern, owing 
to the keenness and good will of everyone connected with it, both 
staff and villagers. The villagers feel that it is their affair and that they 
are intimately concerned both in helping to get it going and in keeping 
it running. Such an attitude is an essential factor of success in a project 
of this kind. 

There is no spoon-feeding ; this is not a service applied to the village 
from outside by the benevolent despotism of the Medical Department. 
The spirit of self-help is strongly in evidence on all sides. The local 
Agricultural Club made a collection for the Centre and has paid the rent 
of the temporary buildings for three years. Four girls were chosen to 
go to Nicosia to be trained as nurses at the General Hospital, after which 
they will work at the centre in their own village. Meanwhile, the Club 
is helping to support their families, who would otherwise be hard hit by 
the loss of the girls’ earnings while they are in training. Preparations 
for the permanent buildings are already well in hand. A farmer has 
given a very good piece of land, with olive trees bordering it, which will 
be welcome for shade in summer in this hottest part of the plain. The 
villagers have cut the stone and carted it to the site and the actual work 
of building is now ready to begin. Moreover, the villagers do not con- 
sider that their responsibility ends once the Centre is established—they 
have agreed to make a regular contribution to the running expenses. 

In the same way, the neighbouring villages are now establishing their 
own sub-centres, where dispensaries and clinics will be held by the staff 
from the main centre. 

The temporary buildings are cramped, but spotlessly clean and tidy. 
There is a house which is used as a small hospital (with beds for nine 
patients) and also provides quarters for the nurses. Another room is 
used for the welfare clinics, with a room for the doctor adjoining it. The 
outhouses have been converted into a dispensary, a consulting room and 
office for the doctor, a room used in ‘ Box and Cox’ fashion by the 
visiting dentist and the eye clinics, and an office for the health inspector 
and the clerk who keeps the records. 

At Athienou itself there is a regular system of out-patient dispensaries 
and ante-natal and infant welfare clinics, as well as the special clinics for 
eyes and teeth. In addition, weekly clinics are now held in some of the 
other villages. Eventually there will be many more of these, as mort 
villages establish their own sub-centres and as more staff becomes 
available. 
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RURAL HEALTH UNITS IN CYPRUS 


Practical Difficulties 

The main object of the Rural Health Units Scheme is preventive 
medicine and the promotion of positive good health. This object will 
have to be achieved gradually, but achieved it certainly will be. How- 
ever, there are many difficulties which must first be overcome. For one 
thing, there is a far greater amount of sickness than had been expected. 
Many people who come to the Centre, even to the welfare clinics intended 
primarily for healthy people, are found to be ill. Every child, without 
exception, has threadworm ; while enteritis, impetigo and septic sores are 
particularly common. Their treatment naturally has to take precedence 
of general welfare. 

The amount of sickness found means that the original estimate for 
staff was too low and it will take a long time to find and train enough 
of them. 

The Cypriot Medical Officer in charge knows his people well and 
puts across his pians for improving the health of the community in the 
form of suggestions, which are gradually translated into voluntary action 
by the people, never as requirements arbitrarily insisted upon from out- 
side. In this way compulsion never comes from the staff of the Unit ; 
their part is to implant ideas, which are enforced when necessary by the 
village authorities, and results are being achieved which are likely to be 
of the most lasting kind. 

The Health Inspectors have made a comprehensive survey of the houses 
in the area, noting what improvements are desirable and possible, and also 
the size of the family in each. Improvement of housing is an essential 
pre-requisite for preventing disease ; far too many houses have to be 
marked as ‘bad.’ It will take much time to accomplish, for it means 
changing habits of life and, in some cases, involves expense which it would 
be difficult or impossible for individual families to meet. 

A great deal has already been done to improve sanitary conditions. 
Every house in Athienou now has a latrine. It is rapidly becoming rare 
to find a manure-heap kept immediately beside the house, which used 
to be the universal practice. The butchers now use slaughter-houses and 
sell their meat in a central market, which limits contamination by dirt, 
flies and dogs. The Medical Officer points to the threshing floors packed 
in among the houses, and announces with triumph that next year they 
will all be outside the village, for the dust carries or aggravates many 
diseases, conjunctivitis being one of the worst. 


Attendance at the Centre 

One of the foremost needs is to instil into people the right habit of 
mind towards the use of the Centre. To begin with, there were two 
main categories attending ; those who had cast round in their minds for 
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some minor ailment which would serve as an excuse to see the centre 
and satisfy their curiosity about it, and those with serious illness who 
should have come to the doctor long before. The idea of coming regularly 
to clinics merely for general advice and to ensure continued health was 
entirely strange. 


Large numbers, however, are now enrolled at the child welfare and | 


ante-natal clinics, while the regularity of attendance is beyond anything 
that had been hoped or expected. This is all the more remarkable, as 
attendance takes time, and the mothers are very hard-working people. In 
addition to bearing children and keeping house, they are “ drawers of 
water and beasts of burden.” It is, of course, difficult for women in such 
conditions to give adequate care either to themselves or to their children, 
and this state of affairs must be improved. 

The women are quick to realise the practical advantages of the clinics, 
recognising how much ill-health and abnormality is prevented by them. 
Before the Unit was founded they had, willy-nilly, accepted these things 
as inevitable, in spite of spending large sums on ineffective treatment. 
The results obtained by the clinics have created a strong public opinion 
in favour of regular attendance, those who benefit acting as advertise- 
ments to their neighbours. 

Slowly, slowly, new ideas are put across, germinating in the fertile 
ground of confidence and appreciation. At first there was flat refusal 


in the Turkish villages to allow the doctor to examine a woman, but this | 
opposition is gradually breaking down. The doctor’s disapproval of | 
swaddling babies tightly is beginning to produce a change of custom. | 


People show a strong preference for certain types of treatment, usually | 


quite inapplicable to their needs ; injections of all kinds and enemas being 
particularly in favour with everyone except the staff of the Unit. 

In treating patients, it is the policy of the staff to enlist the help of the 
mother or some other relative, and teach her how to look after the patient. 
If a child needs artificial feeding, the mother comes to the clinic and 
herself prepares the food under the eye of a nurse, before she is allowed 
to take it to use at home. The health visitors follow up by home visits 
for advice and guidance. If someone is ill at home, one of the household 
is shown how to look after him between the visits of doctor or nurse. In 
this way as many people as possible are being taught the basic principles 
of nursing care. 


The Services Provided by the Centre 

Maternity cases provide a good example of methods of working. The 
health visitor sees the woman in her home and encourages her to come 
to the ante-natal clinic. She also judges whether the house can be made 
suitable for the confinement : if it cannot, the mother is advised to come 
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to the hospital ; if it can, she tells her what preparations to make. When 
the time comes, the midwife goes to the house where, in accordance with 
local custom, she is almost certain to find a crowd of women tightly packed 
round the bed, intent on showing interest and giving moral support. By 
dint of much firmness, most of them are turned out. It is not possible 
to clear the room completely, the patient’s husband and mother and 
perhaps some other relatives remaining. However, they are parked in a 
corner where their presence is, and indeed must be, tolerated. 

After the baby is born, the health visitor shows the mother the best 
way of feeding and looking after both it and herself, and encourages her 
to bring it to the Infant Welfare Clinic. 

Dental clinics are held weekly by the visiting dental officer. He is an 
enthusiast who radiates the burning zeal of a crusader about a service 
which most people might be excused for thinking necessary but by no 
means thrilling. Realising the bad general effects of decayed teeth, he 
is determined to get as many people as possible, and particularly children, 
under proper and regular care. He has already organised school dental 
clinics throughout the island, and now at Athienou he is working through 
the Health Centre. His propaganda towards the parents is skilful and 
persuasive. He induces them not to send but to bring their children to 
see him, and for this purpose he gives up his Sundays, as the parents are 
likely to be free then. While he is treating the children, he uses the 
opportunity to talk to the parents and convince them of the importance 
and value of co-operating with the dentist. 

The Government oculist also pays regular visits to the Centre. As in 
all countries of the Middle East, there is an enormous amount of eye 
disease in Cyprus. The worst is trachoma, which is highly infectious. 
There are specially trained trachoma nurses in many of the villages, but 
in spite of their efforts the incidence is high. Conjunctivitis runs it close 
in its high incidence, especially in children. Recently there was a bad epi- 
demic, due partly to the appalling dust at this time of year. This caused 
an immense amount of work to the staff, who rose manfully to meet it, 
running special clinics at the Centre and also in some of the village schools. 

The routine anti-malaria work of the health inspectors in this area now 
comes under the Unit. This work has been carried on for years and 
has succeeded in reducing to very small proportions the incidence of 
malaria in Cyprus, which was described by an expert thirty years ago 
as “‘a hot-bed of malaria.” Up to this year, the work has consisted 
mainly of spraying Paris Green at frequent intervals on every exposed 
piece of water. But now D.D.T. is becoming available and the health 
inspectors are applying themselves enthusiastically to the work, not of 
mere control, but of eradication of Anopheles mosquitoes, which it is 
hoped to achieve in about two years. 
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Future Developments 

There is still a long way to go. This is only the first unit and it is 
not yet in full working order. Meanwhile, villages all over the island 
are constantly petitioning for their own Health Centres, promising all 
the help that is wanted if only they may be set up. If the Director of 


Medical Services stops in a village, he is liable to find himself mobbed | 


with urgent requests. But the bare fact is that it is impossible for the 
scheme of Rural Health Units to be completed for some years to come, 
for the necessary staff does not exist. Girls must be trained as nurses 
and health visitors, and doctors of the right kind must be enlisted. The 
scheme is going to take time, but it will certainly be completed. 


READERS’ FORUM 


Readers are invited to contribute to this Forum. 


To: The Editor of the “Health Education Journal” 


Six,—By ‘refining’ our foods over much, incidentally with great waste of 
ingenuity and labour, are we not needlessly injuring health? The familiar 
story of the wheat berry is now underlined by experience in the United States 
with domestic salt. 

Shortly, it has been found in the United States that refining salt and taking 
out the iodine which Nature provided resulted in widespread ill health, mani- 
fest in simple goitre. When, through the co-operation of public health 
authorities, doctors, the salt manufacturers and grocers, iodine was added to 
the salt and iodised salt was popularised, goitre was proportionately reduced. 

Now the American is that a sufficient 
amount of iodine be added to all the domestic salt used in the United States. 
A similar recommendation for this country was made more than two years 
ago by the Medical Research Council Sub-Committee which studied the 
subject. 

Todine is already added to half the domestic salt consumed in the United 
States. In this country the a is negligible. Apparently nothing has 
been done about the Medical Research Council recommendation, although the 
health of hundreds of thousands of women and young people particularly, 
continues to be needlessly impaired. 

; Yours faithfully, 


A. Lancaster SMITH. 


Sidmouth. 
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AN ARMY EXPERIMENT IN 
SEX EDUCATION 


By A. J. Laurence Rocers. 


Ir is a commonplace that there is widespread ignorance about the facts 
of sex and reproduction, and that much irreparable harm is done which 
could so easily have been prevented by a little more information at the 
opportune time. And although superficial talk about the problems of 
marriage, divorce and so forth, is very frequent in all ranks of society, 
it is seldom that serious and worth-while discussion is heard. For 
in spite of our ‘ modern frankness ’ there is still a great deal of reticence 
in discussing the most intimate affairs of life, and this is entirely as it 
should be. 

But underlying this reticence is a yearning for enlightenment. Get a 
young man’s trust and, when he is out of earshot of his pals, he will tell 
you how these problems are worrying him. I have found it invariably 
true, too, that once one’s own attitude to these things has been clearly 
implied, his approach is on a much higher level than his usual conversa- 
tion might have led one to expect. Any chaplain, any doctor, will 
confirm that in few other departments of life is the offer of a little help 
so warmly received. 

All this is true of the Army, which houses in close intimacy a great 
diversity of men between 18 and 45 years of age. 

A year ago, it was decided to run a series of lectures for the troops in 
the Middle East, under the title of ‘‘ A Course for Parents—Present and 
Future.” Two shorter courses were given, of half a dozen sessions, and 
the fuller course of nine sessions was presented at Baghdad just before 
our troops withdrew to the Basra area in the spring of this year. The 
attendance throughout was good, and the interest muci higher than the 
organisers had dared to hope. So, on the basis of this, and other 
experience, let us see what are the problems most troubling young men 
to-day, what questions do they ask, how do they respond to the answers 
given them and, finally, what have we learned of the best methods of 
getting such information across? 

Of the nine sessions, the first took the form of a ‘ brains trust,’ and 
dealt with the essential factors of marital happiness (How to be Happy 
though Married!). It was very popular. 

Of equal interest were the next three sessions, given by two doctors and 
a psychologist, on the physiology of sex and reproduction, and children’s 
mental development. 

Then came a talk by a very able senior chaplain, himself a father, 
on the church’s attitude to sex and marriage, and to the problems with 
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which he was confronted every day as men brought their difficulties to 
him. As in the case of the doctors, it was apparent that close and 
respectful attention is gladly given to those who know their facts, and 
are prepared to discuss them fearlessly and straightforwardly. 

The second group of sessions covered the English educational system 
and the part which parents had to play therein, and the principal leisure. 
time youth activities (Scouts, Sunday School, etc.). Interest fell away a 
little during these latter sessions. 


Some Typical Questions 


Let us look at some typical questions, and so discover the topics in 
which interest is most keen. “‘ Can one really choose one’s life partner? 
What about love at first sight?” “ How long should we be engaged?” 
“ How can we be sure we are really in love?” ‘‘ Should one marry early, 
or wait until one is older?” “Should we marry if I cannot afford for 
my wife to give up her job?” “ Are the best life partners similar in 
tastes, etc., or different?” ‘‘ My girl is fond of the ‘ flicks,’ but I hate 
them. Does it matter?” ‘‘ My girl is a Roman Catholic, but I am an 
atheist (or Protestant, etc.). Should we get married?” “ Why is it 
wrong to have intercourse before marriage?” “‘ What sort of a honey. 
moon should we have—a quiet one or a strenuous one?” 

Then comes a group of problems which we usually associate with war 
conditions but which, alas, seem to be increasingly with us, even in peace: 
“ Should a man go back to a girl who has had a baby by another man?” 
“Can a man or woman safely marry after they have had V.D. and been 
pronounced cured?” “Does V.D. leave any permanent effects?” 
Questions in this group are not often asked in public, even anonymously. 
The best course is for the speakers to touch on these problems in such a 
way as to indicate that persons faced with them are by no means alone; 
that their problems can be tackled and a solution often discovered, and 
that the lecturer (or other persons indicated by him) is willing and capable 
of advising them in the privacy of his study. 

Once married, questions asked are: “‘ Should a girl continue to go 
out with her old boy friends?” (A golden opportunity, this, to emphasise 
the enriching value of healthy friendships.) “ We can’t get a house; 
can we live happily with the in-laws?” ‘‘ How frequently should one 
have intercourse?” ‘‘What are the best methods of birth control?” “Is 
there really a ‘ safe’ period?”” “ Should we have a baby immediately?” 
“* What causes twins?” ‘“‘ If a child is wanted, what is the best time for 
intercourse?” 

About childbirth in general, there is much anxious curiosity ; the many 
improved facilities in clinics and hospitals have served to foster the impres- 
sion that childbirth is less a natural event to be treated as a matter of 
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AN ARMY EXPERIMENT IN SEX EDUCATION 


course, than a disease calling for surgical treatment. The very real 
apprehension which exists, especially amongst potential fathers, requires 
sympathetic and reassuring treatment. “‘ Is intercourse during pregnancy 
either safe or desirable?” “‘ What ante-natal care and advice is available 
to my wife?” “Should my wife have her baby in a hospital, or at 
home?” ‘Can the nurse deal with it, or should there be a doctor?” 
“What is liable to go wrong?” ‘“‘ Does healthy delivery leave any 
temporary or permanent effects?” ‘‘Can anaesthetics be used in 
childbirth?” 

Information is often sought on the spacing of children: ‘“‘ How soon 
should my wife have her second child?” “ Are small families to be pre- 
ferred, or should we have more children and spend less on each one?” 
“‘ What does it cost to have a baby?” ‘‘ What books can you recommend 
for further reading, and to whom can I go for detailed advice on con- 
traception, etc.? Will all doctors give such advice?” 

Our courses have never had room for detailed consideration of 
adoption; but questions asked indicate that there is a real interest in the 
matter, and an appreciation that an orphan can solve many problems for 
its foster-parents, besides receiving the benefits of home life. An oblique 
treatment of this theme has been worked in during discussion of the 
benefits, to both children and parents, of family life and parental love. 

Not many questions arising out of educational matters need detain us 
now. But two points should be made; fathers are very interested to 
know if their children are likely to benefit from a nursery school, or if 
decent family life with other children of similar age is preferable. Also, 
at some stage of the course will come a series of questions as to how 
parents are to ensure that their children shall not repeat the same errors 
as their parents, but shall be forewarned in time. “ What is the best'age 
to tell them? Should I, the parson, the schoolmaster, the scoutmaster 
or the doctor tell them? How much should they be told?” My own 
feeling in this matter is that sex instruction is best left out of a series such 
as this, and should be treated separately—and adequately—in two or 
three special sessions for parents really interested. 


Lessons Learned from the Experiment 

It is not difficult to find in any community married men or women, 
either professional or of wide general experience, who are fully capable 
of giving most helpful advice on sexual problems. The great difficulty 
is one of technique, and this alone prevents such courses as those described 
being given more often. 

The following points, which have been learned from experience, might 
prove helpful : 

Don’t be afraid of bawdy talk or thought. This is realised to be 
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quite out of place in a serious discussion and will never intrude. This 
has been found in the Army, and I know of no severer test! 

Get both the male and female point of view. Men will listen to a 
married woman more attentively than to a man, and will take from her 
much more drastic comments on the matters of conduct. 

In presenting lectures, make full use of diagrams and the blackboard, 
and don’t forget the coloured chalk! 

Impress upon speakers that a lay audience is not only mystified by 
medical terms, but often completely misled. Thus “ haemorrhage ” has 
acquired a much more serious meaning to the layman than to the doctor, 
and is almost invariably associated with the internal organs ; hence “ slight 
external haemorrhage ” appears to be a mystifying contradiction in terms. 
Even such commonplace words as: lesion, incision, abrasion, mucous 
membrane, etc., are seldom properly understood. To ask technicians, 
such as doctors, to use non-technical language, is to ask a great deal, but 
the effort must be made.if anything worthwhile is to result. 

Question-time is as important as the lecture itself. Except in a very 
small group it is difficult to get questions asked freely. But if there is 
a ten-minute tea interval after the 30/40 minute lecture, during which 
paper is passed round, it is possible to collect a sheaf of really good and 
pertinent anonymous questions. The meeting should be closed after 
134 hours. 

A mass meeting is not suitable for the discussion of intimate matters. 
A small room, cosily and brightly furnished, and only just large enough 
for the audience, should be used. About 100 should be the maximum. 
It is better not to attempt a discussion with less than ten, or there will be 
an embarrassing difficulty in securing the necessary impersonality and 
objectivity. 

Mixed audiences? It all depends—but at least see that the same facili- 
ties are extended to both the boys and the girls. It is no good Mary 
knowing all about childbirth if John has not had his fears allayed. And 
it is most probable that, even if she is willing, Mary would not be 
capable of passing on what she has been told. 

In even the most serious matters humour has its place. It livens up 
the audience, and prevents any tendency towards remote, abstract 
theorising. 
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FOOD EDUCATION IN A 
RURAL SCHOOL 


By Jocetyn R. M.R.I.P.H.H., 
Llanhennog School, Monmouthshire. 


Our school is small, and the children like a very large family. As a 
result the interests of the various classes are not segmented as they so 
often are in large schools ; there is a free interchange of ideas, and the 
infant or junior child is as interested in the senior child’s garden, which 
he visits daily, as the senior is in teaching the younger child the art of 
gardening. All, moreover, are brought together during canteen time 
and enjoy and appreciate the food illustrations and rhymes which they 
have helped to make. 

Our approach to health education is seen in the following entry from 
our Scheme Book. ‘“‘ Let us find out why Tommy Jones is pale and 
thin and underweight. The doctor tells us that he should be eating 
foods to make him grow, building foods, foods to bring the colour to 
his cheeks, foods to give him energy and improve his health. Can he 
get some of these foods at the canteen dinner? Perhaps he can. If so, 
let us look at these foods and find out what they will do for Tommy. 
Let us look or them in the school garden and find out all about them. 
Perhaps he needs orange juice or milk ; let us find out all about their 
values.” Our scheme of study utilises the school garden, the school 
canteen, and the child’s interest in handwork and illustration. 

It is an excellent idea for the young gardeners to keep a gardening 
diary, corresponding with the garden chart for the wall, entering in 
it facts concerning their plots and any individual observation they may 
wish to make. The teacher can also help a great deal by supplying the 
class with the many gardening pamphlets now on the market ; while 
schools which possess a wireless set can listen to suitable talks on gardening 
subjects. 

The senior boys and girls discuss vegetable requirements for the 
canteen, and decide what seeds and plants must be bought for the 
garden. Senior boys then draw up a garden chart with the help of the 
teacher. A general plot supplies the needs of the canteen, and the boys 
take turns in working on it. In addition, however, they have private 
plots, the products of which they are allowed to sell, so that they can buy 
their own seeds or plants. The girls are often as interested and eager 
as boys, while the infants also use the garden and very soon learn to 
guide their small feet along unplanted ways. They quickly learn to 
recognise the various plants and seedlings, discover how they grow and 
take a keen interest in the many tiny garden insects. 
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In connection with the school canteen the senior girls discuss the 
weekly menus. Food values and the planning of balanced meals form 
part of these discussions. Lectures are given on the intelligent handling 
of foods and particularly on the practical appreciation of the garden as 
an unlimited source for economic and nourishing meals, such as fresh 
salads and vegetable soups. The preparation and cooking of the produce 
also form part of the lectures, as do the special problems of baby and 
child feeding. For example, if Jean remarks that her little brother dis- 
likes cabbage, but that she has seen him eating it raw, the suggestion is 
put forward that raw grated cabbage may be included in his salad. 

In these lessons, too, the teacher can help by supplying the class with 
the many attractive illustrated pamphlets and posters supplied by the 
Ministry of Food. 

The younger children receive most of their mental impressions through 
illustrations and simple, pleasing rhymes dealing with the garden, foods 
and their values, and the child’s body. For example, no one wants to be 
“Miserable Mike,” who says: “I don’t like,” but everyone likes the 
corresponding poster which shows two plump little girls with rosy faces 
and the rhyme “ Laughing Lilly says: ‘ Don’t be silly ; come on, Kate 
—clean your plate.’ ” 

The infants are taught to look upon their bodies more or less as houses 
with all the corresponding needs—keeping them warm, shining and clean, 
building them with good strong materials, etc. They are very much 
clean-teeth conscious, too, and have a special rhyme which they love: 
“ Little Red Riding Hood said to Snow White, ‘ How do you keep your 
teeth so bright?’ She answered and said : ‘ It’s easy to say I brush them 
so carefully three times a day.’ ” 

The infants, of course, prefer to illustrate or express their ideas through 
their handwork in clay and cardboard. The favourites are “‘ the vegetable 
shop ” or “laying the dining-table for dinner.” Another fine example 
which the infants enjoyed making was a'complete set of vegetables and 
foods formed from a flour and water dough. This was baked and then 
painted so that the products were remarkably life-like. Each model was 
ticketed by the seniors and juniors with vitamin contents and food values, 
and it proved a huge success. The infants also have a scrap book in 
which they stick brightly-coloured pictures of vegetables, fruits, foods, 
and bonny, healthy-looking children. 

These children are the men and women of to-morrow. By educating 
them in this way, we are laying the foundations of a future generation 
that will not know the meaning of ill health and disease. 
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ROAD AND HOME SAFETY FILMS 


The following is a selection of some of the latest Road and Home Safety 
films available on hire from the Royal Society for the Prevention of Accidents, 
Terminal House, 52, Grosvenor Gardens, Victoria, S.W.1. (Sloane 2246.) All 
these films are suitable for showing to mixed audiences. 


THE KERB DRILL (1942). 16 mm. Silent. Colour. 7 minutes. 


The majority of accidents to children occur as a result of a sudden dart into the road, 
or from stepping in front of oncoming traffic from behind a stationary vehicle. This film 
shows a teacher giving kerb drill instruction to children ; then depicts the children practis- 
ing their kerb drill in actual traffic conditions in a busy street. 


THE PENALTY (1942). 16mm. Silent. Monochrome. 11 minutes. 


Young Donald is a promising lad whose greatest ambition in life is to captain his school 
football team in the most important game of the season. Unfortunately failure to observe 
the simple rules of the Highway Code involves him in a road accident, so that he not only 
loses the opportunity to lead his side, but is also prevented from playing games any more. 


A GOOD SERVANT (1942). 16mm. Silent. Colour. 7 minutes. 


Shows why it is dangerous to allow a bicycle to get into a bad condition, and describes 
the best methods of servicing the machine, besides giving useful tips on safe riding. 


TONY BUYS A BIKE (1942). 16 mm._ Silent. Monochrome. 
17 minutes. 


This film is of particular value to the novice cyclist. It tells the story of a father who 
buys his son a bicycle and makes sure that the machine is suitable and roadworthy, before 
he starts teaching his boy to ride it. 


CALLING ALL DRIVERS (1946). ‘16 mm. and 35 mm. Sound. 
Monochrome. In 3 parts. Part 1, 16 minutes. Part 2, 10 
minutes. Part 3, 10 minutes. 


An actual reproduction of a — commentary on a drive with an instructor and 
pupil at a Lancashire Police Training School for Courtesy Cops. The film shows examples 
of good and bad driving, cycling and walking. Though intended primarily for drivers, 
the film is also of great educational value for other road users. 


OUR RESPONSIBILITY (1946). 16 mm. Sound. Colour. 
33 minutes. 


The main causes of the tragic road accidents to children are strikingly portrayed in this 
film, which illustrates the many-sided activities of teachers, police, a ee authorities 
and the Society, directed towards reducing the number of young lives squandered on the 
roads every day. The film, which shows children practising kerb drill, and the value of 
the School Road Prefects Patrol system, concludes with an urgent appeal for universal 
co-operation in the task of preventing children behaving foolishly on the roads. 


DANGEROUS AGES (1945). 16 mm. and 35 mm. _ Sound. 
Monochrome. 4 minutes. 
Deals with the main causes of scalding accidents to children under five, showing babies 
tugging at overhanging tablecloths and toddlers fingering hot water y The simple 
precautions that mothers should take to prevent such accidents are then shown. 


HUMAN FACTOR (1946). 16 mm. and 35 mm. _ Sound. 
Monochrome. 14 minutes. 


The most frequent accidents in the home are shown in this film—falls, scalds and burns ; 
what causes the accidents and how they can be prevented. 
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REVIEWS 


Report on Luton, by Fred Grundy, 
M.D., D.P.H., and Richard M. 
Titmuss. (The Leagrave Press, 
Luton. 1945. Pp. 139. Illustrated. 
Price 21s.) 


We live in an iconoclastic age in 
which our growing scientific know- 
ledge is gradually freeing us from the 
shackles of a blind attachment to 
tradition. And so in our planning 
we are increasingly starting from a 
study of man “a his basic needs. 
Our aim is to ensure that the machine, 
however hoary, serves man rather 
than man the machine. Nowhere is 
this more necessary than in the socio- 
economic field. In the long run, 
planning that ignores the individual 
citizen can be more damaging to 
human well-being than the most ruth- 
less socio-economic anarchy. 

In this respect, Luton has given a 
most praiseworthy lead. In their 
Report on Luton, Dr. Fred Grundy 
and Mr. Richard M. Titmuss have 
provided the Town Council with a 
comprehensive survey of the town’s 
population, housing, health and edu- 
cation services and industry, past, 
present and probable future; and 
_ can now be based on real know- 
edge, painstakingly acquired and 
lucidly set out. Altogether, this report 
gives a picture that will be of interest 
to all concerned with local govern- 
ment and any aspect of social life. 
And it will undoubtedly be a mine 
of valuable information for the Luton 
Town Council. But it will make its 
greatest contribution if it inspires 
others to follow the lead so admirably 
given. x 


A Carter For Heattu, by a Com- 
mittee of the B.M.A., under the 
Chairmanship of Sir John Boyd 
Orr. (Allen & Unwin. 1946. Pp. 
95- Illustrated. Price 6s.) 


A Charter for Health, produced 


for a committee of the British Medi- 
cal Association, is an | review 
of the progress so far achieved in pro. 
moting national health. The book 
considers in a well-balanced manner 
the close relationship between social 
and economic factors in the reduction 
of disease. The importance of family 
life and mental health are admirably 
stressed, whilst the whole presenta- 
tion is well-suited to any intelligent 
individual, whatever his age or 
occupation. Certain illustrations are 
ill-chosen, for example one entitled 
“School Meals”; and the cost is 
rather too high for the wider public 
one may hope will study this book. 


Tue Prosrems oF Famiry Lire, by 
Agatha H. Bowley, Ph.D. (E. & 
S. Livingstone, Ltd. 1946. Pp. 
g9. Illustrated. Price 5s.) 


Miss Bowley has here drawn freely 
on her case material to support the 
thesis that a child’s difficulty, un- 
happiness or is usually 
related to adverse home conditions. 
The conditions of happy family life, 
in which a child will grow up suc- 
cessfully, are discussed and the illus- 
trative case histories indicate the 
particular difficulties which are likely 
to arise where these conditions do not 
exist. 

The book is clearly aimed at the 
general reader and it is, consequently, 
unfortunate that Miss Bowley no 
where refers to the importance of the 
home in sex education. In several 
case histories we see the part that can 
be played in the child’s problem by 
anxiety about sex, but there is no 
reference to the need for parents to 
answer: the child’s early questions 
simply and truthfully and, by their 
example and attitude, to help prevent 
the development of such anxiety. 


K. C. 
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BOOK REVIEWS 


Scrence News, I. (Penguin Book. 
1946. Pp. 208. Figs. 26. Plates 
15. Price 1s.) 


There have been many attempts at 
bringing science to the layman and 
most of them have failed. In some 
cases scientific accuracy has been 
sacrificed on the altar of popularisa- 
tion, while in others, altar and sacri- 
fice have been transposed; in some 
cases the publication has been too 
dear to reach a wide public, while in 
others it has been too unprofitable to 
survive. Who has the prestige to 
attract reputable scientists, the editors 
to ensure that they write intelligibly, 
the courage to publish cheaply and 
the sales organisation to ensure pro- 
fitability? The answer, of course, is 
Penguin Books, and they have done 
the job magnificently. 

Of special interest to the readers of 
this Journat will be the articles on 
“The Problems of Cancer,” ‘“ Dan- 
ger! Dirt!,” “Biological Front,” 
“Medical News” and “ Allergy,” 
but the whole volume is absorbing 
from beginning to end. May it not 
be long before we see Science News, 
II. 


PsycHoLocy aND Wortp Orper, by 
Ranyard West. (Penguin Books. 
1945. Pp. 125. Price ts.) 


This book begins by examining the 
paradox between economic factors 
and human emotions as underlying 
elements in human behaviour. The 
author indicates his own bias by 
saying that economic causes by them- 
selves are mever decisive except 
through the values put upon them by 
our minds. Clearly then, for him the 
_ to settling human ills is 


ough the mind. The fault lies in 
ourselves. 

Mr. West systematically examines 
the group, the crowd, vested interests 
and power ; loyalty, the nation, the 


race. Do states act as persons? What 
is the role of ‘ good’ and ‘bad’ men 
as governors? How far is inter- 
national law governed by myth and 
need? Having provocatively raised 
many debatable points, the author at 
any rate comes to certain settled con- 
clusions. In the main he plumps for 
world order with the 
of ‘Equity’ as the basis of its legis- 
lative and judicial decisions. ‘ Equity’ 
means “in fairness and for the com- 
mon good.” And where ‘Equity’ 
conflicts with any other ‘Law,’ 
‘Equity’ shall prevail. 

Though many will disagree with 
Mr. West’s approach and analysis, yet 
what he has written had to be said 
whether for confirmation or rejection. 


F. 


How Lire 1s Hanpep On, by Cyril 
Bibby, M.A., M.Sc. F.L.S. 
(Nelson. 1946. Pp. 96. Illus- 
trated. Price 3s.) 


A book by Cyril Bibby is at once 
associated with raciness of style com- 
bined with sound knowledge and 
clear presentation. “How Life is_ 
Handed On” is no exception. The 
copious and charming illustrations 
are most attractive and should stimu- 
late the young reader to study the 
text in be hope of greater under- 
standing. 

This is sound human biology, 
showing man as having common 
roots with the whole world of living 
things and yet transcending them in 
his unique powers and aspirations. 
The author Sian a chapter to ques- 
tions which may present difficulty, 
has compiled a bibliography, a list of 
films and a short glossary, and has 
included a supplementary section on 
“Things to Do.” 

A book for the form library and 
the top standard of the junior school. 


D. 
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Cominc Home, by Dr. David R. 
Mace. (Staples Press, Ltd. 1945. 
Pp. 36. Price 1s.) 

Dr. David Mace is to be congratu- 
lated on his series of broadcast talks 
—and no one should fail to read this 
publication. Profound ignorance of 
the real nature of marriage and of 
love is preventing vast numbers of 
war-separated couples from happily 


re-settling. Dr. Mace rightly points 
out that romantic love is only the be- 
ginning of marriage, and should 
grow into that deep affection which 
leads to a lasting union and a home 
fit to rear a future generation. Mar- 
riage Guidance Clinics are doing 
excellent work, but the real need is 
universal education for marriage. 


E. C. 


SHORT NOTICES 


CHELMSFORD Rurat District 
tix. (The Rural District Council 
of Chelmsford. 1946. Pp. 8.) 


This bulletin explains and com- 
ments on such matters as local hous- 
ing, water supplies, diphtheria immu- 
nisation and the ambulance services, 
which are of vital interest to the local 
residents. 


PopuLATION AND THE A 
Nationat Poticy, by a Committee 
of the Fabian Society under the 
chairmanship of Dr. W. A. Rob- 
son. (Allen and Unwin. 1945. 
Pp. 60. Price 2s. 6d.) 

This memorandum, submitted by 
the Fabian Society to the Royal Com- 
mission on Population, is comprehen- 
sive, clear and readable, and has a 
valuable section on “ Immigration and 
Emigration.” The debt to Alva 
Myrdal is obvious and frankly 
acknowledged. Although many con- 
troversial issues are raised, the story it 
tells is convincing and unadorned 
with irrelevant detail. 


Britatn’s Brrrurate, by Francis J. 


Corina. 

Bradford. 

Is.) 
This is one of those little books 


(Clegg and Son, Ltd., 
1946. Pp. 48. Price 


that always get written when import- 
ant ner problems are under con- 
sideration, with the object of showing 
that the problem is not a problem at 
all, but a blessing. 


Sex 1n Marriace. (Marriage Guid- 
ance Council, 78, Duke Street, 
London, W.1. 1946. 
Price 6d.) 


This is a most useful little booklet. § 


It gives practical advice on love- 
making, intercourse, birth control 
and the emotional relationship be- 
tween the married partners. There is 
also a useful bibliography. 


Science 1n Post-Primary EpucatTion. 
Second part of the Report of a 
Sub-Committee of the Association 
of Women Science Teachers. 
(Murray. 1946. Pp. 57. Price 
Is. 3d.) 

This second report deals with 
science teaching in Sixth Forms of 
Grammar Schools, in County Colleges 
and in the training of teachers. It 
also gives useful advice on the organi- 
sation of science departments, while 
the detailed lists of laboratory re- 
quirements for different courses are 
invaluable. Every science teacher 


should buy this report. 


Pp. 20. 
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THE. CENTRAL COUNCIL FOR HEALTH 


EDUCATION 


“‘Who overcomes by force alone hath overcome but half his foe.”’ 


Here, in simple form, is what the Central Council stands 
for. 


To help people of all ages to understand what Health means, 
and how to attain it. 


To show how body, mind and feeling contribute to the 
welfare of a human being. 


To tell people more about what the Doctors, Teachers and 
operation 


To promote study of the methods of Health Education and 
publicity. 


To encourage the teaching of biology and to show its con- 
nection with the hygiene of the human family. 


To shorten the interval between scientific discoveries and 
their being made practically useful to prevent disease. 


To encourage the best use of existing health and educational 
services. 
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Health Authorities do. and to encourage intelligent co- 

be 


PUBLICITY MATERIAL 


The Central Council for Health Education has completely overhauled 
its printed matter. Modern attractive and popular leaflets dealing with 
all aspects of health are now available at inexpensive prices. 

The following is only a selection to show what help can be given in the 
present V.D. campaign. 


SEX INSTRUCTION 


LEAFLETS 


BOYHOOD TO MANHOOD (22 pages). An explanation of sex}for 
youths of 14-18. 


MANHOOD (22 pages). For young men. 
YOURSELF AND YOUR BODY (18 pages). For girls up to 16. 
WOMANHOOD (20 pages). For young women. 

All 91/6 per 1,000; 89/— per 1,000 for 5,000 and over. 


FILMS 


SEX IN LIFE—Sound, 16 and 35 mm.; 25 minutes. Biology of sex; 
evolution of courtship and mating: types taken amoeba, hydra, 
frog, bird, rabbit, man. 


HUMAN REPRODUCTION—Sound, 16 and 35 mm.; 12 minutes. 
Physiology of the reproductive system. 


VENEREAL DISEASE 


LEAFLETS 


WHAT ARE THE VENEREAL DISEASES? (8 pages); a brief non- 
technical description for men and women. 
£2 15s. 3d. per 1,000, £2 12s. 9d. per 1,000 for 5,000 and over. 
FACTS ON SEX FOR MEN (8 pages). 
WOMEN IN WARTIME (8 pages); Facts about V.D. 
Both 41/6 per 1,000; 39/- per 1,000 for 5,000 and over. 


THE WAR AGAINST DISEASE (In preparation); Facts about infec- 
tion, including V.D. 


FILM 


FIT SUBJECT FOR DISCUSSION—16 mm. sound; a new V.D. 
film—Frank, attractive and delicate handling and a modern 
approach. Strict scientific and clinical accuracy secured. 


The services of qualified lecturers on sex instruction and venereal 
disease and the use of cinemotor outfits are available. 


Write to: The General Secretary, Central Council for Health Educa- 
tion, Tavistock House, Tavistock Square, W.C.1. Tel.: Euston 3341. 
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THE CENTRAL COUNCIL FOR HEALTH 
EDUCATION 


*“*Who overcomes by force alone hath overcome but half his foe.” 


Here, in simple form, is what the Central Council stands 
for. 


To help people of all ages to understand what Health means, 
and how to attain it. 


To show how body, mind and feeling contribute to the 
welfare of a human being. 


To stimulate interest in the social aspects of healthy living. 


To tell people more about what the Doctors, Teachers and 
Health Authorities do, and to encourage intelligent co- 
operation. 


To promote study of the methods of Health Education and 
publicity. 


To encourage the teaching of biology and to show its con- 
nection with the hygiene of the human family. 


To shorten the interval between scientific discoveries and 
their being made practically useful to prevent disease. 


To encourage the best use of existing health and educational 
services. 
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PUBLICITY MATERIAL 


The Central Council for Health Education has completely overhauled its printed 
matter. Modern attractive and popular leaflets dealing with~all aspects of 
health are now available at inexpensive prices. 
The following is only one of the subjects covered. 
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DIPHTHERIA 


LEAFLETS 


DIPHTHERIA THREATENS EVERY CHILD. Hints from the Health 

Department No. 1. 
(4-page leaflet with consent form and space for overprinting on back, Id. 
per copy, 4s. 3d. per 100. 38s. per 1,000, 34s. per 1,000 for 5,000 and over.) 


SAVE YOUR CHILD FROM DIPHTHERIA. Hints from the Health 
Department No. 6. 
(Folder Id..per copy, 3s. 3d. per 100, 29s. per 1,000, 25s. per 1,000 for 
5,000 and over.) 


DIPHTHERIA BROADCAST by SIR WILSON JAMESON 
(id. each, 3s. 3d: per 100, 32s. per 1,000, 29s. 6d. per 1,000 for 5,000 and 
over.) 
DIPHTHERIA IS DEADLY. 
(Four-page leaflet with consent form on back. Id. each, 2s. 9d. per 100, 
24s. per 1,000, 20s. per 1,000 for 5,000 and over.) - 
SAVE YOUR CHILD FROM DIPHTHE RIA. Shelter Bulletin No. 1. | 


(Leaflet adapted for use in shelters, Id. each, 2s. 9d. per 100, 24s. per 1,000, 
20s. 6d. per 1,000 for 5,000 and over.) 


DIPHTHERIA BIRTHDAY CARD (7s. per 100, £2 15s. per 1,000). 


POSTERS 


DOUBLE CROWN POSTER D.C.1. DIPHTHERIA THREATENS 
EVERY CHILD (Red, black and blue. 30 in. by 20 in. 1s. each). 


CROWN FOLIO POSTER DIPHTHERIA IS DEADLY (Black and blue, 
15 in. by 10 in. 6d. each, £1 per 50. £1 15s. per 100). 


THE COUNCIL HAS ALSO PUBLISHED A SET OF POSTERS FOR 

DISPLAY ON THE POSTER FRAMES PREVIOUSLY USED BY THE 
EMPIRE MARKETING BOARD. PRICE 7s. 6d. PER SET. 
(E.M.B. 65.) 


VEHICLE BILL. DIPHTHERIA IS DEADLY (Black and Blue, 6 in. by 20 in. 
7d. each, £1 15s. per 50, £2 Ss. per 100). 


FILMS 
DEFEAT DIPHTHERIA. 16-mm. sound, running time 12 minutes. 


THE EMPTY BED. 16-mm. silent, running time 20 minutes. 

Free of charge to local authorities who subscribe to the Council’s Fund. 
Charge to other authorities Ss. per day, 10s. per week or £1 per month, — 
postage one way. 


CAPRI CARS CARI CANALS CANAD 
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“Who overcomes by force alone hath overcome but half his foe.” 


SIR PHILIP SIDNEY’S ADVICE 
FROM HIS FATHER 


Use moderate diet, so as, after your meal, 
you may find your wit fresher and not duller, 
and your body more lively and not more heavy. 
Seldom drink wine. Delight to be cleanly, as 
well in all parts of your body as inyour garments; 
it shall make you grateful in each ‘company. 


Give yourself to be merry; for you degene- 
rate from your father if you find not yourself 
most able in wit and body and to do anything 
when you be most merry; but let your mirth 
be ever void of all scurrility and biting words 
to any man, for a wound given by a word is 
oftentimes harder to be cured than that given 
with the sword. 
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WINTER HEALTH CAMPAIGN 


PUBLICITY MATERIAL 


The Central Council for Health Education has completely overhauled its printed 
matter. Modern attractive and popular leaflets dealing with all aspects of 
health are now available at inexpensive prices. 


The following is only a selection of some of the subjects covered. 


LEAFLETS 


WAR ON DISEASE 


STOP THOSE DROPLETS Health Hints No. 4. 
COUGHING AND SNEEZING Shelter Bulletin No. 4. 
INFLUENZA Health Hints No. 15. 
WHOOPING COUGH Health Hints No. 3. 
MEASLES Health Hints No. 14. 


TUBERCULOSIS 


Shelter Bulletin No. 5. 


Prices :— 
WAR ON DISEASE—1ld. per copy; 6s. per 100; £2 15s. per 1,000; 
£2 10s. per 1,000 for 5,000 and over. 


HEALTH HINTS—ld. per copy; 4s. 3d. per 100, 40s. per 1,000; 36s. 
per 1,000 for 5,000 and over. 

eee BULLETINS—Id. per copy; 2s. 9d. per 100; 24s. per 

1,000; 20s. 6d. per 1,000 for 5,000 and over. 


POSTERS 
DOUBLE CROWN POSTERS 30 in. x 20 in. Price Is. each. 


INFLUENZA WHOOPING COUGH D:C.13 
MEASLES ECS. DROPLET INFECTION D.C.14 
MEASLES. S.D.C.3. Specially designed for Air Raid Shelters. 


FILMS 


BREATH OF DANGER. 16mm. Sound. Running time 9 minutes. 


HANDS, SNEEZE AND BOOMPS.-A-DAISY. 16mm. Sound. Running 
time 23 minutes. 


These films are loaned free of charge to Subscribing Authorities. 
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SEX EDUCATION 


SERVICES AVAILABLE TO LOCAL 
AUTHORITIES 


In their educational pamphlet No. 119, upon “Sex Education in 
Schools and Youth Organisations,” the Board of Education advises 
Local Authorities to apply to the Central Council if they desire to 
enlist outside help. The Council is, of course, concerned with all 
aspects of health, and prefers to include sex instruction in health 
education as a whole, but, so far as sex education in particular is 
concerned, it can help in the following ways:— 


LECTURES 


|. To teachers and youth leaders, on the materials and methods 
of sex education. 

. To parents, on how to deal with their children’s questions. 

. To members of youth organisations, on the physiology of sex 
and the problems of sex behaviour. 


bo 


When requested the Council is also prepared to give talks to school 
children. 


FILMS 


Films on various aspects of sex may also be borrowed. 
(For details see pages 18 and 32) 


PUBLICATIONS 
Leaflets and pamphlets suitable for young people, parents, teachers 


and youth leaders are available. (For details see page 48.) 


ENQUIRIES 


The Council's staff is always glad to answer enquiries and give advice. 
Enquiries should be addressed to: 


THE CENTRAL COUNCIL FOR HEALTH EDUCATION, 
Tavistock House, Tavistock Square, London, W.C,1. 
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Tue object of this quarterly journal is to create an increased 
interest in Health Education and a greater awareness of the part 
that it can play in bettering the physical and mental health of 
the individual and the community; to provide a platform for 
the free discussion of the aims, problems and practice of Health 
Education; and to give the technical information which will help 
those who are actually engaged in any aspect of the work. On 
the technical side it is intended to include information about the 
most recent developments affecting, on the one hand, physical 
and mental health and on the other, the methods of impart- 
ing this knowledge to the public of all ages. 


The journal is meant to be stimulating and thought provoking 
and not merely a mirror of the official views of the Central 
Council. Contributors are therefore free to express their own 
sincere opinions, however controversial these may be. 
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SUMMER SCHOOLS 


IN 


HEALTH EDUCATION 


The Central Council will hold Summer Schools during 1944 
at 
Whitelands College, Bede College 

DURHAM 


24th July—4th August 
(Residential) 


and 


Chelsea Polytechnic 
LONDON 


9th August—19th August 


(Non-residential) 


The Schools will be concerned with the whole field of health education, 
including sex education, and will be of interest to teachers, youth leaders, 
' nurses, health visitors, medical and educational administrators, etc. 


The morning lectures will deal with the basic content and methods of 
health education, while evening lectures will relate the subject to the wide 
sociological field. It is hoped to devote the afternoons to demonstrations 
and discussions arranged by specialist health education societies, and the 
early evenings to seminar sessions. 


Because of the very heavy demand for places at the 1943 School many 
prospective students had to be disappointed. Those wishing to receive 
early notification of details of the 1944 Schools should send their name and 
address ON A POSTCARD headed “Summer Schools,” to 


The Secretary 
THE CENTRAL COUNCIL FOR HEALTH EDUCATION 


Tavistock House, Tavistock Square, London, W.C.1 


| 
3 


HEALTH EDUCATION JOURNAL 


This quarterly Journal aims at developing interest in Health 
Education and helping the nation and the individual to a higher 
level of physical and mental health. 


In its pages experts give interesting information about health 
and discuss the problems facing us and the best ways of giving 
people of all ages the health knowledge they need. 
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and not merely a mirror of the official views of the Central 
Council. Contributors are therefore encouraged to express their 
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NEW HEALTH FILMS 


made for 
THE CENTRAL COUNCIL FOR 
HEALTH EDUCATION 


dealing with 


BREAST FEEDING 


Breast feeding gives the child a “flying start” in life. This attractive film 
deals with one of the most important problems facing the young mother. 
Non-medical and suitable for all types of women’s audiences. Title, A 
Fryinc Start. Running time, 11 minutes. 


INFANT CARE 


Shows how to encourage the health and growth of children, drawing a 
helpful analogy with the growth of a rose. Particularly suitable for Maternity 
and Child Welfare Centres. Title, Rose ry Bup. Running time, 9 minutes. 
(In colour.) ~ 


POSTURE 


The importance of good posture dealt with in an original manner. The 
man in the street, the housewife and the factory worker are taken as illus- 
trations. Suitable for general audiences. Title, Rounp Ficures. Running 
time, 8 minutes. 


These are all 16mm sound films. There are also 35mm copies of A FLYING 
START and ROUND FIGURES. 


No charge is made to Local Authorities subscribing to the Council’s 


funds. Charges to others are 5s. per day, 10s. per week, £1 per month and 
postage one way. 


Applications to: The Medical Adviser and Secretary, Central Council for 
Health Education, Tavistock House, Tavistock Square, London, W.C.1. 


Particulars of other films made by the Central Council will be found on 
p. 141 of this issue. 
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AREA ORGANISATION 


In order to supply more efficient help to Local Authorities in their health 
education work, the Central Council for Health Education is greatly 
enlarging its area organisation. Area representatives will be appointed 
and offices established in twelve centres in England and Wales. The majority 
of these appointments have been made and the remainder will be settled 
during the autumn. The services of these area representatives will be 
available free of charge to all subscribing Local Authorities. 


There will be an area representative for each of the following geo- 
graphical areas:— 


1. Northumberland, Durham, Yorkshire (North Riding), Cumberland. 
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amptonshire. 


4- Norfolk, Suffolk (East), Suffolk (West), Cambridgeshire, Isle of 
Ely, Huntingdonshire, Bedfordshire. 


5. County of London, City of London, Middlesex, Hertfordshire. 


6. Buckinghamshire, Oxfordshire, Berkshire, Hampshire, Wiltshire, 
Isle of Wight. 


7. Cornwall, Devonshire, Somerset, Dorset. 


8. Gloucestershire, Monmouthshire, Glamorganshire, Carmarthenshire, 
Pembrokeshire, Brecknockshire, Radnorshire. 


9. Herefordshire, Worcestershire, Warwickshire, Staffordshire, Shrop- 
shire. 


10. Cheshire, Flint, Denbighshire, Caernarvonshire, Anglesey, 
Merioneth, Montgomeryshire, Liverpool. 


11. Lancashire (excluding Liverpool), Westmorland. 


12. Surrey, Essex, Sussex (East), Sussex (West), Kent 


For further details apply to:— 
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THE CENTRAL COUNCIL FOR | 


HEALTH EDUCATION 
Founded 1927 _ Incorporated 1936 


OFFICERS 
President: Tue Rr. Hon. Lorp Wootton, P.C., C.H., D.L., LL.D. 


Vice-Presidents : Sir W. Datey, M.D., F.R.C.P. 
Cuartes M.A. M.D., D.P.H. 


Chairman: Artuur Massty, C.B.E., M.D., D.P.H. 
Vice-Chairman : Henry Lesser, O.B.E., LL.B., F.C.L.1., Barrister-at-Law. 
Honorary Treasurer: E. G. Savace, C.B., B.A. 


Liaison Officer, Society of Medical Officers of Health: 
G. L. C. M.A. 


Medical Adviser and Secretary : 
Rosert SuTHERLAND, M.D., D.P.H. 


The Central Council for Health Education is the one agency of the 
Government for health education in matters of health generally and has 
been charged with the responsibility for the central provision of education 
material in relation to ail health subjects. 


It is maintained by the Ministry of Health and Local Authorities, and 
works in close co-operation with the Ministry of Education. Its head- 
quarters are in Tavistock House, Tavistock Square, W.C.1 ; but it has 
area representatives in Birmingham, Cambridge, Cardiff, Chester, Exeter, 
Leeds, Leicester, London, Manchester, Newcastle, and Reading. The 
services of these area representatives are available free of charge to officers 
of subscribing Local Authorities. 


The Council can provide skilled lecturers on general health, sex 
education and infectious disease including venereal disease. It has 
recently enlarged its team of Headquarters lecturers to comprise medical 
lecturers, biologist-educationists and an educational psychologist. The 
Council’s staff is always ready to answer inquiries upon matters per- 
taining to Health Education. 


| 
| 
| 
| 
| | 
| 
| | 
| 
| 
| 
a 
i 
| 
| 
| 
| 
; | 
| 
| 
| 
It also publishes posters, leaflets and booklets upon various aspects of 
4] health and has produced films which may be borrowed by Local 
” Authorities, teachers, youth leaders, and responsible organisations. 


THE CENTRAL COUNCIL FOR 
HEALTH EDUCATION 
NATURAL HEALTH EDUCATORS 


In the course of their day-to-day work, doctors, nurses, teachers, clergy, 
youth leaders and welfare workers have constant opportunities to influence 
for the better the health attitudes and habits of others. 


The Central Council for Health Education believes that it is through such 
personal contacts that the most valuable and most lasting health education 
work can be done. Many of these natural health educators, however, feel a 
need to widen their knowledge of the principles and methods of health 
education, and in order to assist local authorities and official organizations 
to meet this need, the Central Council is building up a team of experts on 
its headquarters staff. The services of that team are available for advice or 
for participation in courses of instruction to parents or the various professional 
groups mentioned. 


THE CENTRAL COUNCIL FOR HEALTH EDUCATION 
Medical Adviser and Secretary : Robert Sutherland, M.D., D.P.H. 


Team of Headquarters Lecturers 

Medical Adviser on Social Hygiene: Sir T. Drummond Shiels, M.C., 
M.B., Ch.B. 

Education Officer : Cyril Bibby, M.A., M.Sc., F.L.S. 

Educational Psychologist : Mrs. K. M. Catlin, B.A. 

Woman Education Officer : Miss P. M. Taylor, M.A., F.L.S. 

Medical Lecturer: P. Lyon Playfair, M.B., B.Ch., F.R.C.S., 
F.R.C.O.G. 

Medical Lecturer : Joan Dunkley, M.R.C.S., L.R.C.P. 


All these lecturers will not necessarily take part in each course; 
the appropriate lecturers will be used. 


CHARGES 


A charge of £2 2s. od. is made for each lecture. First-class railway fares 
and, when it is necessary for a Lecturer to stay overnight, a maintenance 
charge of {1 3s. 6d., are also payable. 


Further particulars, including suggested syllabuses, can be got from 


Tue Mepicat ApvisER AND SECRETARY, 
THE CENTRAL COUNCIL FOR HEALTH EDUCATION, 
Tavistock House, Tavistock Square, Lonpon, W.C.1. 
Scottish enquiries should be addressed to THe SecRETARY AND TREASURER, 


THe Scottish Counci. For HeartH Epucation, 3 CasTLe STREET, 
EDINBURGH, 2. 
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This quarterly Journal aims at helping the nation and the 
individual to a higher level of physical and mental health. 


In its pages experts give interesting information about health 
and discuss the problems facing us and the best ways of giving 
people of all ages the health knowledge they need. 


The Journal is meant to be stimulating and thought provoking 
and not merely a mirror of the official views of the Central 
Council for Health Education. Contributors are therefore en- 
couraged to express their own opinions however controversial 


these may be. 


CONTRIBUTIONS 


Contributions by doctors, teachers and others interested in Health Education 
will be carefully considered. They should be approximately 1,500 words long 
and as practical as possible. All contributions should be addressed to the Editor. 


SUBSCRIPTION RATES 


Single copy, 1/6, Post free, 1/7. Annual Subscription (4 issues), 6/- Post free. 
Orders to: The Medical Adviser and Secretary, Central Council for Health 
Education, Tavistock House, Tavistock Square, W.C.1. Tel. No. EUSton 3341. 


Editor: Robert Sutherland, MD., D.P.H. 
Assistant Editor: Cyril Bibby, M.A, M.Sc., F.L.S. 


PRINTED IN GREAT BRITAIN BY FISHER, KNIGHT AND CO., LTD., ST. ALBANS 
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Medical Adviser and Secretary : 
Rosert SuTHERLAND, M.D., D.P.H. 


The Central Council for Health Education is the one agency of the 
Government for health education in matters of health generally and has 
been charged with the responsibility for the central provision of education 
material in relation to all health subjects. 


It is maintained by the Ministry of Health, the Ministry of Health 
and Local Government of Northern Ireland and Local Authorities in 
England, Wales and Northern Ireland, and works in close co-operation 
with the Ministry of Education. Its headquarters are in Tavistock 
House, Tavistock Square, W.C.1; but it has area representatives in 
Belfast, Birmingham, Cambridge, Cardiff, Chester, Exeter, Leeds, 
Leicester, London, Manchester, Newcastle, and Reading. The services 
of these area representatives are available free of charge to officers of 
subscribing Local Authorities. 


The Council can provide skilled lecturers on general health, sex 
education and infectious disease including venereal disease. It has 
recently enlarged its team of Headquarters lecturers to comprise medical 
lecturers, biologist-educationists and an educational psychologist. The 
Council’s staff is always ready to answer inquiries upon matters per- 
taining to Health Education. 


It also publishes posters, leaflets and booklets upon various aspects of 
health and has produced films which may be borrowed by Local 
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THE CENTRAL COUNCIL FOR | 
| HEALTH EDUCATION 


LECTURE COURSES FOR TEACHERS 


The Central Council for Health Education is building up on its head- 
quarters staff a team of experts in different aspects of health education. 
The services of this team are available for advice or for participation in 
courses of instruction to teachers and other professional groups. These 
courses may deal with any desired area of health education in general or 
with sex education in particular. The following is a specimen syllabus 
for a nine-lecture course for teachers on sex education. 


SEX EDUCATION IN THE SCHOOL 
. Aims and Possibilities. 
. Physiological Aspects of Sex. | 


. Intellectual and Emotional Aspects of Sex. 
. Epidemiological Aspects of Sex. 

. Social Aspects of Sex. 

. Teaching the Biological Facts. 
. Answering Questions. | 
. Sex Problems in the School. 

g. The School and Home Background. 


Lecture courses can be arranged on successive days, on a set evening 
in successive weeks, or over a week-end, and their content can be.varied 


to suit local requirements and the wishes of Medical Officers of Health 
or Directors of Education. 


A charge of {2 2s. is made for each lecture, together with first-class 


railway fares and, when it is necessary for a Lecturer to stay overnight, a 
maintenance charge of {1 3s. 6d. 
Further details of syllabuses and other particulars may be obtained 
from: 
| Rosert SutTHERLAND, M.D., D.P.H., 


Medical Adviser and Secretary, 
THE CENTRAL COUNCIL FOR HEALTH EDUCATION, 
Tavistock House, Tavistock Square, W.C.1. 


Scottish inquiries should be addressed to Henry Extuis, SECRETARY AND TREASURER, 
The Scottish Council for Health Education, 3 Castle Street, Edinburgh, 2. 
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This quarterly Journal aims at helping the nation and the 
individual to a higher level of physical and mental health. 


In its pages experts give interesting information about health 
and discuss the problems facing us and the best ways of giving 
people of all ages the health knowledge they need. 


The Journal is meant to be stimulating and thought provoking 
and not merely a mirror of the official views of the Central én 
Council for Health Education. Contributors are therefore en- He 
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The Central Council for Health Education is recognised by the 
Minister of Health as the responsible body for assisting local authorities 
in health education work. 


It is maintained by the Ministry of Health, the Ministry of Health 
and Local Government of Northern Ireland and Local Authorities in 
England, Wales and Northern Ireland, and works in close co-operation 
with the Ministry of Education. Its headquarters are in Tavistock 
House, Tavistock Square, W.C.1; but it has area representatives in 
Belfast, Birmingham, Cambridge, Cardiff, Chester, Exeter, Leeds, 
Leicester, London, Manchester, Newcastle, and Reading. The services 
of these area representatives are available free of charge to officers of 
subscribing Local Authorities. 


The Council can provide skilled lecturers on general health, sex 
education and infectious disease including venereal disease. Its team of 
Headquarters lecturers comprises medical lecturers, biologist-educationists 
and an educational psychologist. The Council’s staff is always ready to 
answer inquiries upon matters pertaining to Health Education. 

It also publishes posters, leaflets and booklets upon various aspects of 


health and has produced films which may be borrowed by Local 
Authorities, teachers, youth leaders, and responsible organisations. 


Chairman: Henry Lesser, O.B.E., LL.B., F.C.LI., Barrister-at-Law. 
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THE CENTRAL COUNCIL FOR 
HEALTH EDUCATION 


COURSES OF INSTRUCTION TO NURSES 


The Central Council for Health Education has on its headquarters 
staff a team of experts in different aspects of health education. 
The services of this team are available for advice or for participation in 
courses of instruction to teachers and other professional groups. These 
courses may deal with any desired area of health education in general 
or with sex education in particular. The following is a specimen syllabus 
for a six-lecture health education course for nurses. 


. Personal and Environmental Factors Affecting Health. 
. Physical Care of the Child—The Modern Outlook. 

. Psychological Needs of the Child. 

. Problems of Childhood. 

. Learning and Teaching. 

. Health Education—The Nurse’s Part. 


Lecture courses can be arranged on successive days, on a set evening in 
successive weeks, or over a week-end, and their content can be varied 
to suit local requirements and the wishes of Medical Officers of Health 
or Directors of Education. 


A charge of {2 2s. is made for each lecture, together with first-class 
railway fares and, when it is necessary for a Lecturer to stay overnight, a 
maintenance charge of {1 3s. 6d. 


Further details of syllabuses and other particulars may be obtained 
from: 


Rosert SUTHERLAND, M.D., D.P.H., 
Medical Adviser and Secretary, 
THE CENTRAL COUNCIL FOR HEALTH EDUCATION, 
Tavistock House, Tavistock Square, W.C.1. 
Scottish inquiries should be addressed to Henry Ellis, Secretary and Treasurer, 


The Scottish Council for Health Education, 3, Castle Street, Edinburgh, 2. 
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HEALTH EDUCATION JOURNAL 


This quarterly Journal aims at helping the individual and the 
nation to a higher level of physical and mental health. 


In its pages experts give interesting information about health 
and discuss the problems facing us and the best ways of giving 
people of all ages the health knowledge they need. 


The Journal is meant to be stimulating and thought provoking 
and not merely a mirror of the official views of the Central 
Council for Health Education. Contributors are therefore en- 
couraged to express their own opinions however controversial 


these may be. 


ARTICLES 
Readers are invited to submit articles on Health or Health Education. They 


should be not more than 2,000 words long. All contributions should be addressed 
to the Editor. 


SUBSCRIPTION RATES 


Single copy, 1/6, Post free, 1/7. Annual Subscription (4 issues), 6/- Post free. 
Orders to: The Medical Adviser and Secretary, Central Council for Health 
Education, Tavistock House, Tavistock Square, W.C.1. Tel. No. EUSton 3341. 


Editor: Robert Sutherland, M.D., D.P.H. 
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